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SUGGESTIONS FOR PRIVATE DuTy SECTIONS 
committees have a more arduous task than is gen- 


P. 
erally realized by those who enjoy —or criticize—the results. 
We know they are constantly looking for ideas. 
A private duty nurse of much experience suggests that the ä 
JOURNAL could be made the basis for profitable discussion at meet- : 
ings of Private Duty Sections of District Associations. The plan 
: would be to appoint at each meeting a sufficient number of persons 
to read assigned portions of the latest JOURNAL. They would then 7 
b be expected to give an analysis of the articles read, either as oral 
: reports or as very brief papers. | 
The advantages to be gained would be many. Those listening : 
and taking part in the discussions, as well as those who prepared the : 
reports would widen their knowledge of our profession. It would 
also help to clarify ideas and would help diffident nurses, whose ideas ö 
are often exceedingly valuable, to develop some power of self expres- : 
sion. Miss Ruth Birchard, the author of the suggestion, analyzed 
the January JOURNAL as the background for her argument as follows: 
Our Jovanat! De you get that! It is curs! It actually belongs to every 
nurse who has sufficient interest jn her profession to become a member of her 
District Association. (It should be remembered, however, that it is available a 
te all whe care to subscribe whether they are A. N. A. members or not.) The | 
editerials alone keep us informed on important developments in our profession 4 
and the resumé of the wonderful progress being made in the education of nurses nt 
is worthy of thoughtful consideration. 7 
— — 
emphasise achievement in terms of actual preventive and remedial ; 
than in terms of so many baths, and treatments, and nourishments.” f 
graduate nurses are employed as well as in these where most of the 4 
is dene by students. 
and perhaps other good stories for publication. Useful informatica 4 
from Applied Bactericlegy. It is also much to the point in affirming 5 
ef nursing as a profession rather than as the prolonged arm of the physician. 1 
The Beek Reviews are helpful in making a chelce of reading matter. It might a 
be of interest te appeint members to give eral reviews each menth of other books 4 
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Editorial Comment 407 
by her graduates that they had left the school unprepared for private 
duty, for institutional positions, or for public health work, a sur- 


prising number were highly successful! It is clear that no amount 
of training can take the place of individual initiative and effort. 


on such individual and collective achievements as bring both credit 
and satisfaction to any nurse worthy of the name, and by a sincere 
effort to view the situation as a part of the whole social and profes- 
sional programme rather than as individual problems. 


A BRILLIANT EVENT 
LMOST eight hundred people gathered in the blue and gold ball 
room of the Biltmore on February first to honor Miss Anna C. 
Maxwell, who, when she resigned her position at the Presbyterian 
Hospital of New York, had rounded out forty years of most dis- 


ö Have private duty nurses really done all they can to help them- 
selves? The very nature of private duty tends to make those who 
follow it individualists, but only by well organized and constructive 
plans, supported by the weight of collective opinion, can they hope to 
: secure real community codperation in bettering conditions that are 
becoming more unsatisfactory alike to nurses and to the public. We 
: believe that unsuspected resources will be revealed by united action 
in placing emphasis, not on the commercial aspects of the field, but 
: tinguished nursing service. 
| Graduates of the Presbyterian Hospital School for Nurses, glow- - 
| ing with pride and affection, were everywhere, but the company also * 
included many eminent representatives of the Schools and Boards of : 
other hospitals and nursing organizations. | 
Those who attended the Nightingale Centennial dinner held in the : 
ö same place some two years ago could not fail to compare the two i 
| events, each so brilliant.in its own way. The Centennial dinner was 9 
a beautiful memorial; Mises Maxwell’s dinner was a joyous celebra- a 
tion and the participants experienced all the gamut of emotions 
from grave to gay, from the profoundly stirring to the effervescent, 7 
ö that accompany such an event. 
At Miss Maxwell’s table was seated an illustrious group of seven- t 
| teen people, many of whose names stand for notable achievements in f 
other fields, but all of whose names have long been associated with q 
philanthropic movements such as that for better nursing. Among 1 
the number were Mr. Thatcher M. Brown, Mrs. F. Everit Macy, Miss 4 
Dr. John H. Finley, long Commissioner of Education for New 4 
York, presided, stating that he was attempting to fill a place that 4 
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himself as the man who had signed more nurses’ certificates than any 
other man in the world! In a most graceful and witty fashion he 
called in turn upon those who could most fittingly speak of Miss Max- 
well’s many sided contribution to nursing. 

Miss Nutting presented a letter from President Nicholas Mur- 
ray Butler, of Columbia, in which he discussed the plan for the greater 
school of nursing in connection with the University, and then spoke 
on Nursing Education. Miss Nutting stressed the point that, although 
the patients of the Presbyterian Hospital had been exceedingly well 
nursed during Miss Maxwell’s term of office, this had not been her 
larger task. That had been the instruction of a thousand nurses who 
have carried the technic and the spirit of good nursing with them into 
every state in the Union and to many foreign lands. The school too, 
has always been particularly cordial to students who have come from 
other countries to seek knowledge of American nursing methods. 
Miss Nutting also spoke of Miss Maxwell’s courageous willingness to 
share the labor of working toward new and difficult ideals, of her 
genius for codperation, and said, “If she had not helped to pave the 
way, I wonder if we would tonight have before us the inspiring picture 
of the great University School of Nursing which the development of 
the new Presbyterian Hospital and Medical School will make pos- 

Dr. Brewer, Chief of the Surgical Service of the Presbyterian 
Hospital, felt that Miss Maxwell’s achievements were most fittingly 
estimated by the achievements of her graduates and cited three nurses 
who had given such conspicuous service in France that they had won 
distinction in the French and British armies as well as in our own. 
Said Dr. Fisher, in speaking for the Board of Directors, “We have 
long claimed Miss Maxwell for our own, but we have come to realize 
that she belongs, not to the Presbyterian Hospital, but to the world.” 

Mrs. August Belmont spoke of the great Red Cross service flag 
at Washington with its blue and gold stars and of what it had meant 
to the Red Cross to have women like Miss Maxwell constantly support- 
ing its efforts. Mrs. Belmont did not mention it, but it is well known 
that no nurse leaves the Presbyterian Hospital without having had 
the privilege of Red Cross enrollment presented to her in person. 

“Standards and a punctilious technic have been among the most 
precious contributions of Miss Maxwell,” said Dr. Haven Emerson, 
whose sympathetic and constructive interest in nursing is so well 
known. “Whatever Miss Maxwell’s ambition for her profession, 
we shall know that her mind, her art, her determination will be to 
give her patients, whether babes or soldiers, whether tenement family, 
or city, or nation, something of nursing service a bit better than has 
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to so present it and fix it into the 
the day, that the method, the art, the technic of the service 


been studied out before, and then 
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The addresses and toasts were interspersed with letters and 
cablegrams of greeting, one of the latter being from Dr. Anna Hamil- 
ton, Director of the Nightingale School at Bordeaux, France. 

Miss Goodrich was the last speaker of the evening and, in her 
own inimitably witty style, offered a very legal sounding brief proving 
conclusively that as Miss Maxwell is the possessor of a great gift it 
has been her duty to share it with the profession at large! So closed 
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: Editorial Comment 409 
: Massachusetts General Hospital of part of the burden of drudgery 
imposed upon them in the early days. Miss Amy M. Hilliard, repre- 
senting St. Luke’s Alumnae (New York), illustrated Miss Maxwell's 
7 gift for stimulating young graduates to further professional efforts : 
; by a story from her own experience, the point of which was that when 
she gave ignorance as a reason for refusing an arduous piece of Com- 
mittee work, Miss Maxwell replied, “I know you don’t know anything | 
about it, but you can learn, can’t you?” Miss Nancy E. Cadmus, of 
: the Presbyterian Alumnae, quoted Dr. Richard Cabot’s lines, “Where : 
: there is need for me, there is my home, and Heaven itself couid offer | 
no greater blessing,” and concluded by saying that Miss Maxwell’s | 
home is in the hearts of her nurses. , 
0 an event that most beautifully exemplified the spirit of those who, in | 
the words of one of the speakers, “believe in giving roses while the | 
recipients can smell them.” Whatever Miss Maxwell’s emeritus con- 4 
tribution may be, it must surely reflect something of the appreciation 2 
of her peers and of those who have thus proudly acknowledged their 5 
ö Much credit should be given Miss E. E. Pearce, and Miss Mary 1 
plan through in such charming fashion. 4 
4 
how our national association is supported, she would reply, quite : 
: truthfully, “By the dues of its members.” ‘If she were further asked, 1 
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“What is the amount of those dues?” she might not be able to answer, 
for the dues are paid by the state associations, from their dues, and 
so we are not individually conscious of paying to the American 
Nurses’ Association, as we do, the small sum of fifteen cents a year. 

It should be sufficient to state this amount as an answer to the 
question, Why should the dues be raised? It is an amusingly small 
sum, not enough to finance a state association, nor a district, nor an 
alumnae association,. how much less a national one. 

If our national organization is to grow in power and influence, 
we must place it in a dignified position and furnish the means of car- 
rying on its work. 1 

The dues cannot be raised by any outside agency, they can be 1 
raised only by the members themselves, as represented by delegates „ 
at the convention, and they can be raised only to the point agreed . 
upon by those present. The Revision Committee suggested, originally, N 
that they be raised to thirty cents, but the directors felt that this 4 
would not he a sufficient increase to carry the work for very long, 5 
and that it would be better to raise the dues to fifty cents at this time 
rather than ask for another increase within a few years. It is { 
hoped that the delegates at Seattle will approve this decision and that , 
the American Nurses’ Association may be placed on a sound footing 
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for many years to come. 
If any one wishes to know how the national funds are used, the : 
treasurer’s report, given at the convention, will show her. 


in an effort to co-ordinate the activities and to standardise the care 
of these government beneficiaries. 

On Wednesday, January 18th, the subject of nursing was 
sented by Major Julia Stimson, and her paper was discussed by 
Lenah Higbee, Superintendent of the Navy Nurse Corps and 


It is amazing, but true, that no place in the report of the conference 
was given to this thoughtful and moving discussion of the nursing 
situation. 


| | 
| 
AN IMPORTANT CONFERENCE 
ie: cently held in Washington of all commanding officers of hospitals 4 
1 concerned in the care of disabled ex-service men. ö 
4 _ ‘The conference was held under the auspices of the Federal Board 4 
ö of Hospitalization, of which Brigadier- General C. E. Sawyer is chief e 
1 | co-ordinator, in order to bring together the chiefs of all agencies and 1 
* the commanding officers of all hospitals dealing with this problem, 0 
| Minnigerode, Superintendent of Nurses, U. A Public Health Service. 
, Major Stimson’s paper may be found on page 427 of this number 
| of the JOURNAL. The discussions will be published in the April issue. a 
| 
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The JOURNAL hopes that nurses will be roused to a keener appre- 
ciation of and a more helpful attitude toward the efforts of the direc- 
tors of our national nursing services to improve conditions to the end 


skilled and sympathetic care that is so essential to their recovery. 


HE problems of health are well known to have been among the 

greatest of those faced by some of the European countries since 
the war. The whole world knows how generously the American Red 
Cross has helped to meet the need. A most constructive part of its 
plan is that of establishing schools for nurses, under the direction of 
American nurses, which are later to be turned over to properly quali- 
fied native nurses. 

In this issue of the JOURNAL Miss Noyes describes the courageous 
work being carried on at Prague. Articles on the schools at Posen, 
Warsaw and Constantinople are to follow. Inasmuch as these schools 
must not only teach the care of the sick, but must also prepare young 
women for positions as directors and instructors for schools of nurs- 
ing and also for the enormous field of public health nursing, the task 
is tremendous and far reaching in its influence. All honor to those 


| 

that all of the ex-service men, particularly the neuro-psychiatric, com- 

: municable disease and tuberculous patients may have the highly 

1 Surely there can be found nowhere on this earth patients more de- 

| serving of the utmost we can give them. Let us not be among the 

ti number of those who can forget that to many of these men war was, 

and continues to be all that Sherman said of it! 

4 SCHOOLS FOR NURSES IN EUROPEAN COUNTRIES 

g nurses who have so dauntiessly undertaken these responsibilities. 

They are living up to and perpetuating an ideal that has been well 

’ expressed by Dr. C. E. A. Winslow, as follows: J 

1 The most brilliant exponent of Red Cross ideals in time of war has been | 

2 the Red Cross nurse, but in time of peace her scope is an even wider one. In the . 

campeign against disease, the nurse is not merely an agent for the alleviation of 0 

N suffering, but also the most powerful force at our disposal for its prevention and “4 

Tm SERVICE RECLASSIFICATION ACT | 

9 fessional grade, was reported out of committee to the Senate on hs 

. February 6. The Lehibach Bill, which passed the House, differs in a 4 

number of important respects from the Sterling Bill. Therefore, if J 

i the Sterling Bill passes the Senate, the two bills will go to conference 4 

and it is there that final efforts to classify nurses in the professional 7 
grade must be made. Nurses are urged to keep in touch with this q 

| legislation and to take appropriate action when the bills go to con- é 


THE MANAGEMENT OF COMMUNICABLE DISEASE 
FROM THE STANDPOINT OF A PUBLIC 
HEALTH NURSE 


By KATHARINE TUCKER, R.N. 
Superintendent, The Visiting Nurse Society of Philadelphia 


NE of the greatest paradoxes in the modern public health 

nursing movement has been that while our slogan is the pre- 
vention of disease and the promotion of health, rarely has a public 
health nursing programme provided for a thorough means of 
combating one of the worst enemies to life and health,—contagious 
diseases. And yet year after year in most of our large cities and 
many of our small ones it is rather taken for granted that there will 
be a serious outbreak of scarlet fever and diptheria some time during 
the winter months. It is almost as though we were still living in the 
middle ages and believed such misfortunes were visited upon us by 
the Powers of Darkness and therefore were beyond our own control. 
As a matter of fact, however, just as every other big health move- 
ment, whether directed against tuberculosis or infant mortality, has 
depended upon nurses to make it a reality, in this problem of con- 
tagion, nurses must take their place in the first ranks if it is to be 
wiped out. Prevention, like charity, begins at home and public health 
nurses have been especially prepared to carry on such work in the 


superstition as this problem of communicable disease. The belief 
that germs were air-borne has only recently been dislodged even from 


the most scientific minds and it still is firmly rooted in the minds of 
the general public. For this reason we are weighted by all 
take at 

remember 


10 home. | 
iP Before stating how this can be done we might learn something | 
Bi by considering why both nurses and the public itself have been slow 
70 in seeing their opportunity. With the possible exception of mental 

7 disease, probably nothing has been so surrounded by ignorance and 

1 | how as children we held our breath as we hurried past a placard on 
a door. It is only recently that even doctors and nurses have _ ‘ized 
Whe the revolutionary significance of the scientific discovery th . con- 
i tagion is spread through contact, while the rest of the world con- 

1 tinues to hold its breath and hurry by or else treat the situation all 
1 too casually as to contact when the immediate family is concerned. 
ie Another superstition that has greatly retarded the possible useful- 
hit ness of the public health nurse has been the generally accepted belief 
104 412 
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that in some mysterious way the nurse is a danger center when it 
comes to germs. She seems to be generally supposed to have a pow- 
erful attraction for germs and an even more powerful capacity to 
disseminate them. There is also the very practical reason why nurses 


of such a service. With a community saturated with superstition, 


to report the case. It takes little imagination to 

of infection such cases are. The father may be a fruit 
have a milk route or the mother work in a bakery. The brothers 
sisters are going to school and the patient himself will 
school lung before 


2 


themselves have not been more quick to realize their possible useful- 
ness in this public health problem in that, until recently, training in 
the care of contagion has not been part of a nurse’s equipment. She 
therefore has shared some of the public’s ignorance. This at last is | 
beginning to be obviated and there is no doubt in my own mind that 
when nurses, through their own experience, see the devastation 
wrought by contagious diseases and become equipped to meet the 
situation with knowledge at their command, they will no longer hold 
back. There is a further reason, to a large extent growing out of 
the previous ones given, why the question of communicable disease 
has not been more often considered an essential part of public health : 
nursing programmes. This is the complication in the administration 
doctors suspicious of the germ-carrying propensities of the nurse, and 
nurses for the most part untrained in the care of contagious diseases, 
it is not an easy matter to launch such a programme. 
There is another explanation as to why this movement has de- : 
| veloped so slowly. It has been the rather easy and blind assumption | 
that all cases of communicable disease were and should be cared for | 
in municipal hospitals for that purpose. From the community stand- 
| point, what has been the result of this emphasis on the desirability N 
of hospitalization of communicable disease cases? In the first place 
it must be noted that most municipal hospitals for contagious diseases J 
have rather unhappy reputations as to cross infection, sometimes 
deserved and sometimes not, with the perfectly inevitable result that J 
far too often if parents suspect there is a case of contagion among 7 
their children, especially if it is minor contagion, they HZ } 
in the doctor or if they do call] him, 
send the case to the hospital. Any 4 
you of many, many cases of 1 
there has been no quarantine nor 
never called in a doctor or because f 
are facts, not § 
community responsibility cannot be over estimated and yet it will 4 
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persist until the individuals making up the community are educated, 
3 family by family, as to their own responsibility when contagion breaks 
_ out in their own home. Not only does a sense of responsibility for 
| their neighbor’s children need to be developed, but also the realiza- 
tion that in terms of consequences there is no such thing as minor 
| contagion and that their own children should be carefully safe 
While adequate hospital isolation may be the ideal for all cases, : 
| it is a long time before this goal will be reached. With the present | 
| facilities at hand in most cities some sort of provision should be made 
| for adequate intelligent home care, reserving the hospital beds for the : 
FF more serious cases and for those where proper home care cannot be : 
@ provided the patient or given without danger to others. There is no ) 
| use in being blind any longer to the fact that cases of contagion are 
. going to be kept at home. The problem before us, therefore, is What 
| provision shall we make for them there? What should a public 
| health nursing programme include in order to meet the present com- : 
| municable disease situation ? 
| Granting that it is practically impossible for communities to 
| | provide complete hospitalization of all contagious cases, there should : 
_ be some discrimination as to the selection of cases to be sent to the : 
3 hospital and of those to be kept at home. Such decisions, of course, : 
i | would have to be made in consultation with the doctor in charge of : 
i | the case. It would be ideal if an arrangement could be made between : 
i the Public Health Nursing agency in the community and the municipal 
* hospital so that each call, except in emergency, could be investigated : 
. by a public health nurse before decision to admit to the hospital is : 
uf made. A second possibility would be to assign to ambulance duty 
| f only nurses with some public health nursing experience. These : 
Pi arrangements should go one step further to include the supervision 
ne of the home from which any patient had been removed if there are 4 
| other children left in the home. In this way, at just the paychological 
1 moment, much health instruction could be given to the family and 
1 further cases of contagion could be detected at the earliest possible : 
| moment. 
in Automatically all cases of contagion allowed to stay at home : 
3 should, unless private nurses were possible, be cared for by the Public : 
Uf Health Nursing agency, usually the Visiting Nurse Association. Such 
: cases of course could be referred not only by the medical inspectors 
q working under the city Department of Health and by the municipal 
N hospital, but also from any source, as is usual with Visiting Nurse | 
1 4 Societies. It would be the responsibility of these nurses in consulta- : 
Lie tion with the doctors in charge to decide whether a case were being 
i? 
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properly cared for at home without danger to the patient, to members 
of the family, and to the community. This involves a careful consid- 


world runs away except the nurse and the doctor, and even the doctor 
does not have the time to answer the multitude of questions and to 


1 
» 
eration of the severity of the case, the possibility of complete isolation, 
the ability of some member of the family to give adequate care under : 
the direction of the visiting nurse, the occupation of any members of 
the family who go out from the home, and the willingness of each 
: member of the family to cojperate. With all these conditions favor- 
able, it is astonishing how much can be accomplished. The part of : 
the nurse does not stop with the old-time door-step instruction, but 
includes actual care of the patient with the most careful demonstra- 
| tion as to how proper precautions should be and can be taken. It is 
remarkable how quick the intelligent mother is to grasp the signifi- 
: cance of contact and that whatever goes into the room of the patient 
must not come out again. In almost no other instance is a family in 
| so receptive a mood as when a nurse actually will come in and help her 
meet this most complicated and trying situation. All the rest of the : 
demonstrate point by point how to take care of the patient and pro- 
: tect the family. It is natural for families, previously careless as to 
obeying the law, to become not only willing but eager to obey it when 
someone is willing to help them and to explain the importance of : 
quarantine and how it is practically possible. When this is told, not 
: only in words but in deeds, it instantly becomes simplified. 
A complete Public Health Nursing programme would also include 
: a follow-up service for all patients discharged from a hospital for J 
. contagious diseases, such a follow-up work to include supervision of | 
the patient to see that complications were not developing or the 3 
: patient overdoing, and actual nursing care where there were com- . 
plications. The fact that such care could be procured would make 5 
2 it possible to send the patient home earlier than is otherwise advisable, | 
thus releasing a bed. Supervision for the early detection of other „ 
cases developing within the family after the return of the original ö 
patient would be part of the value of such a follow-up system. During j 
: the time that the patient is in the hospital, physical defects may be | 
: discovered which should be corrected. To get these corrected would | 
also be the responsibility of the public health nurse. 
What results could be expected from such a programme? First N 
and foremost, it should mean better care of contagious cases. The a 
hospitals for contagious diseases would not be overcrowded by cases ; 
: that could be taken care of at home. The fact that cases might be n 
taken care of at home would tend to less secretiveness. This would 
: make possible more adequate care for patients now only cared for by 4 


* 
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by careful supervision and, in the end, actual lessening of the inci- 
dence of the disease itself would result. It is evident that the public 
health nurse cannot bring about all these results alone, I am merely 

desir- 


It would be quite justifiable to ask whether, granting the 
ability of the above programme, it is feasible. The answer is de- 


Both its practicability and desirability have been proven. Already 
the results are being felt. It might be interesting to know that the 
contagious service of the Visiting Nurse Society of Philadelphia has 
been organized on a generalized basis for the most part,—that is, there 
is no separate staff for contagious work, but each nurse carries the 
contagious cases occurring in her own district. The only exception 
to this is that, where possible, a nurse does not visit both contagious 
cases and maternity cases during the same day. This, however, is 
not a hard and fast rule as, when necessary, the maternity case will 
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the family, a danger to themecives as well as to the community. 
Better enforcement of laws; a better educated community as to the | 
| significance of communicable disease and how it can be prevented; a 
f lessening of the seriousness of the after effects of contagious diseases ö 
cidedly in the affirmative. In large part it is now being carried out | 
in Philadelphia. Such gaps as appear in the Philadelphia programme 1 
exist only because of lack of funds to add more nurses for the work. : 
| 
1 be seen the first part of the day and the contagious cases the last. It 
F should be stated that a case of cross infection has never occurred nor : 
it the development of contagion in any family visited by the nurse where 
4 it did not already exist. 
1 Ultimately there will be far less superstition and more intelli- ‘ 
03 gent codperation on the part of all in this task of stamping out con- 
| : tagious diseases, which are among the worst foes of our children, | 
| 8 when public health nurses seize their opportunity and take their place | 
3 in this important phase of any Publie Health programme. 
A statement has been received from the Delano Memorial Committee, giving | 
the figures of the Memorial to date. This shows that the total receipts have been , 
$6,946.76; expenditures, for stationery, printing, postage, etc., $305.06; balance 
now on hand, $6,641.70. The General Committee feels very strongly that the work 
{ of the members of the committees should be pushed, so that the fund will be com- 
‘ pleted by April 15, the date upon which Mies Delano died in France. All nurses 
are urged to forward their subscriptions as rapidly as possible to Mr. Harvey : 
3 Gibson, Treasurer, 26 Broad Street, New York City, or to the Red Croas Director 4 
1 of Nursing in their districts. It is believed that this memorial should bring a 
9 hearty and immediate response. Checks should be made payable to the Jane A. d 
Delano Memorial. 


PRACTICAL HINTS ON PLASTER CASTS 


By ELS Trerow, R. N. 
Milwaukee, Wis. 
OW many nurses have really had the opportunity to see a com- 


The surgeon may be ever so skillful in the art of applying plaster, 
but with poor plaster or material the cast will be a failure, from the 
practical as well as from the artistic standpoint. The best plaster 
are made by using dental plaster on a good quality of 
Crinoline that has twenty-eight to thirty threads to the 
be 


| 
i H petent orthopedic surgeon apply a plaster cast? To some 
nurses a request to assist in the application of a cast would make them 
feel more helpless than a call] to assist in the operating room. The | 
: following article is intended to give a few practical points on the 
subject. 
4 is usually so large that it will not retain the proper amount of plaster 
Bandages of different lengths and widths should always be kept 
on hand. For adults, the bandages should be six yards in length and 
in widths of 41%, 6, 71%, and 9 inches. For children, have bandages 
: four yards in length and 214 and 3½ inches wide. For club foot casts | 
. on infants, have the bandages three yards long and 1½ or 2 inches 
wide. A longer bandage in a narrow width would make a cumber- 
: some roll, hard to apply on a tiny foot. Always tear your crinoline | 
lengthwise, do not cut it. Then fringe the crinoline by removing about | 
5 five threads from both edges. If this is not done the threads will pull 
out when the plaster is soaked and will act as tight strings when the 
: bandage is being unrolled. After fringing, roll each bandage loosely J 
5 so as to avoid creases. 
Now we are ready to put the plaster on the crinoline. The writer 3 
has found that the easiest and most satisfactory way is to stretch a 1 
| sheet tightly across a smooth table and fasten it securely with tacks 
: or pins. Do not have any wrinkles in the sheet, as they will become | 
: hard ridges when filled with plaster and will make it more difficult 
| to apply the plaster evenly. Place your roll of crinoline on the sheet 6 
: with the end toward you so that in unrolling it will roll away from a 
you. Take a bowl, about six inches across the top and about four 4 
inches deep and fill it with plaster. Invert the bowl with the plaster 4 
under it on to the crinoline. Push the bow! away from you, exerting b 
; a steady pressure. This will cover the crinoline with a thin, smooth 5 
N layer of plaster and fill in all the tiny meshes. Noll the crinoline with 4 
417 


all bandages in a tin box in a dry place. 
Now that we have our bandages made, we will assemble the rest 


| Put this on the patient, leaving it long enough around the toes and at 
1 ~ the top so that after the cast is trimmed it may be turned back and 
| fastened with adhesive and in this way make a neat finish. If apply- 
3 ing a body cast, take a towel folded to about eight inches wide and 
| three-fourths of an inch in thickness and place under the stockinette 


F 


J 


strip of bandage 

allow the projecting ends 

This is the “scratcher.” Now a word about 

padding in the cast. For this purpose sheet wadding is most com- 
used. This is cut in two-yard lengths and in widths of from 
piano 

pad over 

wherever any undue 

been applied, 


| 
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the plaster very loosely, leaving an opening in the middle large enough 
i to admit your thumb. Pull the roll toward you, push the bowl away . 
4 from you again, and repeat the process until the length of crinoline : 
ö has been covered and rolled. The plaster under the bowl must be 
replenished frequently, because if there is an insufficient amount of i 
H plaster it will not fill all the meshes in the crinoline. The bandage 
1 should be rolled loosely so that when immersed in water it will have : 
a chance to absorb the necessary amount. Wrap each bandage in a * 
separate paper napkin to prevent losing the plaster in handling. Keep 
H of the material for the cast. First we want stockinette for a smooth, 
: comfortable foundation for the cast. If this is not available, use a : 
cotton vest for a body cast and cotton stockings for leg or arm casts. ? 
1 the patient is under an anaesthetic and is not breathing as deeply as : 
| | he would if he were awake. After the plaster is applied, this folded 
4 
* will have ample room for deep breathing and a hearty meal : 
: a smooth finish will be obtained by covering the whole thing with a . 
1 paper bandage. The paper bandage is given preference over the : 
it gauze bandage on account of its elasticity and compression qualities. : 
1 Sometimes flannel bandages cut on the bias may be asked for in place : 
1 of the paper. 
| Now comes the application of the plaster bandages which, of : 
3 course, is always done by the surgeon. Nurses may be pressed into : 
i service here for the holding of a leg or foot in the proper position. : 
| This is a very important duty, as much of the success of the operation 
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may depend upon the position in which the part is held while the 
cast is being applied. 

Have two pails of hot water ready and add one cupful of salt to 
each 


water. Remove the paper, find the end of the bandage, unroll about 
one inch and it is ready to hand to the surgeon. For a cast that is to 

a few months, reénforcements should be used to 
places. Basket splinting, two inches in width, soaked 
in water and incorporated with the plaster will strengthen the cast 


the plaster is applied, the patient is usually placed in the 
nurse’s care. All casts should be trimmed to allow the use of the 
bed pan, before returning the patient to the ward. In the front trim 
to the pubis, and in the back to the tip of the sacrum and only one 
inch to the side of the gluteal cleft. If trimmed away more than one 


at the heel or at any bony prominence, do not fail to have the cast cut, 
as a few hours’ delay may mean a pressure sore. To have a cast 
pressure sore develop should be just as great a source of humiliation 
to the nurse as a bed sore would be. 

The “scratchers” give much comfort to patients in body casts. 
The nurses are instructed to sprinkle them liberally with talcum and 
then to work them up and down. They are easily changed by attach- 

Above all things, see that your patient is comfortable in the cast. 
If he is irritable or fussy there must be pressure somewhere. A child 
with a diseased joint that is held in the proper position and fixed in 
a comfortable, well fitting cast is one of the happiest invalids that you 
will ever see in your profession. 


Z 
hastens the setting of the plaster. Pick up a bandage, poke a hole in 
ö each end of the paper, and place it on end under water. Allow it to 
| remain in the water until all the air bubbles have ceased to come to 
5 the top. Remove from the water, holding one hand over each end, 
and give one gentle, continuous squeeze so as to get rid of the excess 
materially. 
inch from the gluteal cleft, the cast becomes very uncomfortable from 
| having the buttocks constantly pushing out beyond the cast edge and ) 
| becoming irritated from the pressure. The tips of all the toes should 
be exposed and watched carefully for the first twenty-four hours. If 
: the toes become cyanotic, it is a danger signal and means that the } 
cast is too tight and is shutting off the circulation. Elevate the leg i 
„ and notify the nurse or interne in charge of the ward. If the toes do 
: not resume their normal color in a short time, the cast may have to i 
| be cut to relieve the constriction. All rough edges should be bound r 
with adhesive tape. If the patient at any time complains of pressure * 


THE EVOLUTION OF NURSING EDUCATION 


field of nursing has grown tremendously in the last ten years. 
work nurses are doing in public health, in education, and 
tration, and in many technical branches, indeed in every branch, 


By M. Stewart, R. N. 
(Continued from page $34) 
5 to adapt itself to the new conditions of the present day and that : 
1 it is finding increasing difficulty in competing with more modern edu- 5 
cational systems. The lack of applicants is only one symptom. — 
f mands considerable expansion in our system of training which is at 
| present too rigid to expand much. As scientific knowledge advances 4 
and spreads in the community at large it is necessary for nurses to 
have much more information on matters concerning their own work. i 
: The pressure for a broader and a sounder type of training is coming 
3 from the community and the various agencies which employ nurses. : 
off More and more it is coming from nurses themselves. There is wide- 
spread dissatisfaction over the unnecessary length of their training, i] 
} the long hours, the amount of routine required in the ordinary hos- 
3 pital, and the lack of adequate teaching and supervision. 
i On the hospital side there is constant complaint and irritation 
sf about the class time that cuts into the student’s working hours, the 
17 affiliations which also take her away from her work, and the require- : 
14 ments of state boards which limit the freedom of the hospitals in the 
1 selection of these student workers. The constantly increasing ten- 
if sion and friction in the relationship of the school to the hospital shows : 
1 that things are seriously out of joint and the indications are that this 
& will get worse in spite of all palliative remedies. When we recognize, : 
as other vocations have, that the old apprentice machine we are using 
1 is as obsolete and unworkable as is the horse car or the “one-hoss : 
| shay,” we shall not wonder that our operations are accompanied by a 
good deal of friction and that we seem to make little headway in spite 
of all the effort we put into it. It is always this way when we are out : 
of adjustment to our environment and to the times in which we live. : 
. Already some promising ventures have been made across the line i 
| between Stage II and Stage III. The preparatory course which puts 
t education first, even if only for three or four months, is a big step : 
if on the way. The organization of a large permanent nursing and 
4 attendant staff in the hospital, apart from its body of students, makes 
it possible to select and arrange the practical work of the students : 
; more from the educational point of view. The Army School of N 
420 
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Nursing has a wonderful opportunity to show what can be done in this 
way. University schools of nursing have done much to emphasize 
the educational elements in the training, but even these schools are 
still more or less restricted in their development by the incessant and 
exacting demands of the hospitals which depend upon them for their 


Most of the departments for graduate nurses in universities are 
entirely in the third stage, maintained by educational funds, able to 
organize both practical and theoretical work in accordance with stu- 
dents’ needs and although connected with hospitals, visiting nurse 
associations, and public health departments, not controlled by these 
organizations or compelled to meet all the exigencies of their daily 
service. The tendency toward centralization and separation of nurs- 
ing schools and hospitals is also beginning. 

It should be made perfectly clear that the newer idea of educa- 
tion does not exempt students from practical work of the most exact- 
ing kind. We have no desire to duplicate the mistakes of medicine 
and engineering and some other professions in their swing to the 
all-theory type of school. What we want is to find just the right kind 
of theory and practice and just the right balance to fit our students 
for the work they have to do. If we can be quite free to select accord- 
ing to our needs, and if we can improve our methods of teaching and 
supervision, there is no question that we can shorten the course of 
training considerably and still have a much better training. 

There is no reason, either, why we should desert the hospital 
which has given us an invaluable practice field and has become a part 
and parcel of our professional life. The hospital needs us and we 
need it. It is simply a question of working out a relationship some 
what the same as that between the medical school and the hospital— 
a relationship which will be economically just to both and education- 
ally profitable and which will leave us room to grow. We may not be 
able to supply all the nursing service of the hospital, but I believe 
we shall] still provide a good part of it, under somewhat different 
conditions, however, to those prevailing in the past. 

Some people seem to be very much afraid that any improvement 
in nursing education will lead nurees away from what they call real 
nursing work and will deprive the poor man of the nurse’s services. 
If this is true in one branch of work it should be in others. Does 
better medical education work in this way? Does the better training 
of teachers or social workers make them less interested in serving 
their fellow men? Asa matter of fact, the better kind of education 
quickens the spirit of service and makes it more effective. It is 


* 
Z 

i 
* 


‘ 


22 


— —äͤ—ͤ — — 


— 2 — — 
* — — —— - 


422 The American Journal of Nursing 


working this way in nursing today, and the poor man is getting not 
less, but more and better nursing service than he did ten years ago. 
Why is it that the great majority of our young graduates who 


community welfare and makes them better able to serve. 
we may always know that we shall lose 
have been very fine in the old system at its best, 


gains, and that the younger generation is leading us headlong to ruin, 
but when we size up the whole thing, calmly, we usually find that we 
have moved ahead, that men do “rise on stepping stones of their dead 
selves to higher things.” 

We have considerable encouragement in the fact that many of 


either in human or professional life, but still a time of great 
promise, ushering in full manhood or womanhood. 


It is not difficult to identify the symptoms of this period of storm 


nothing, not even himself.” 
Some of our friends seem to resent the fact that we are growing 


up. They would like to keep us in pigtails and pinafores, more or less 


permanently tied to our mother’s apron strings. Our hospital foster 
mother who, as you remember, entirely disapproved of our being born 
at all, began to rather approve of us after we got a little more useful 
but were stil] trustful, dependent, and manageable. We have always 
more than paid her for our keep, but on the other hand we have much 
to thank her for. Now that we are asking for grown-up clothes and 
more schooling and are showing a little inclination to manage our own 
affairs, she is both hurt and indignant. She cannot understand 


| have had the broadest education, prefer to do hospital or visiting ; 
nursing work at lower salaries than the private duty nurse receives? 
It is largely because they want to serve the poorer people who seem ) 
to them to have the greater need. Better education makes them more : 
In 1 " 
but we hope to compensate by larger gains. Freeman the historian 
says, “In history every step in advance has also been a step behind.” 
The old generation always thinks that the losses are more than the | 
our older brothers and sisters in the circle of professions have passed | 
through the same experiences we are going through and have come 1 
out all right. Strange that some of them seem to be so lacking in 
comprehension and in sympathy! Perhaps they have forgotten the : 
| period of their own adolescence, not the loveliest or the happiest 
af and stress in our profession today. Overgrown, self-conscious, sensi- | | 
. tive, resenting dictation but not yet fully conscious of our own power, 
5 glowing with high ideals and vague yearnings but unable to fully : 
} express or realize them, we are still in the immaturity of our youth | 
1 which Miss Nightingale describes as “that time of follies and bondage. 
- of unfulfilled hopes and disappointed experience when a man possesses 
| 
1 
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why we should not always be content to work away in the old home 
and be thankful for what she can give us. 

Our older brothers, particularly the medical ones, are inclined 
to be rather superior and early-Victorian in their attitude. They 
don’t like any of these new feminist notions about education and inde- 

careers for women. They prefer the real “womanly” woman 


become quite popular (as we shall be) 


5 
L 


18 


to stir up a healthy reaction in us and keep us from 
they can do to us will not hurt us if our growth is 


who is perfectly satisfied to let her male friends and relatives manage 
: all her affairs for her, while she busies herself in waiting on them 
* and doing as they tell her. They assure her that she is much happier 
and more useful without education. Education of course is essential 
: for men, particularly for medical men, but it ruins nurses, makes : 
them unpractical and independent, takes away their simple-hearted 
| devotion, and makes them dissatisfied with their humble duties. 
| Besides it takes them from their practical work and that can’t be 
1 tolerated for a moment. If there must be any education at all, let it : 
be as innocuous as possible and under the control of medical men | 
: who will see that it doesn’t do any harm. 
There is a more aggressive type of older brother who has been : 
. making himself rather conspicuous lately by announcing loudly in the 
public press that this aspiring young profession of nursing is no pro- . 
fession at all—certainly no relation to the eminent and respectable ö 
profession of medicine—simply a little Cinderella who lives in the 
Medical family, waits on the others, and helps them with a few odd ö 
jobs. It is inferred that she is scarcely worth her keep, but not a bad 
sort if kept in her proper place. | 
Perhaps we have been a little inclined to pay too much attention | 
to the reactionary autocrat and to the blustering and bullying type of : 
1 elder brother. We must remember that there are always people like 
this to oppose every new step of progress. We have met them at | 
every stage in the advance of nursing and all the pioneers are famil- 7 
: iar with them,—particularly all pioneers in women’s work. The in- . 
teresting thing is that when the fight is over and the thing is done, 
| they usually fall behind in the procession and insist that they helped , 
to bring it about. When we have really “come out” in fashionable 
educational circles and have 


port and work to get there. If we agree that the direct type of edu- 
cation is better than that in which education is simply a by-product; 
that independent, centralized, endowed echools of nursing are more 
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1 group some real brothers and sisters who have believed in us, who 

1 have tried to understand our problems, who have neither patronized : 

ft nor attempted to dominate our growing professional life, but have 4 

| shared with us their wider professional experience, and urged us on 

1 to a fuller realization of our own powers and opportunities for human 

| service. We can never be too grateful to this small but splendid group : 

{ for their encouragement and their support. 

0 Evolution is a gradual process. It cannot be hurried too much. q 

ö On the other hand it can be very much retarded by environmental 4 

i} influences and by a lack of vital force within the organism itself. 

| The transition from one stage to another in our educational life will 

i not take place all at once. It may be slow and there may be many . 

. obstacles in our way, but there are several things which are very 

1 much in our favor, among them, the woman’s movement, the modern : 

Hy educational movement, the rapid growth of preventive medicine, and : 
3 the tendency toward greater social control of all public services, par- | 

; ticularly with relation to health and education. These movements : 

are carrying us along with them. 

} There is a tide in the affairs of men, 
9 Which taken at the flood leads on to fortune, : 
fi Omitted, all the voyage of our life 7 

Is bound in shallows and in miseries. : 

On such a full tide are we now aficat, 
| And we must take the current when it serves 

Or lese our venture. 
a Evolution is a natural process, but it may be consciously directed 
\ and speeded up in many ways. To change our metaphor a little, it is : 
wi not likely that we shall arrive at Stage III, or anywhere, if we simply 
14 drift along that current. We have got to steer toward some definite 
1 as well as military, agricultural, normal and technical schools, should 

be included in a public system of vocational education, then we will : 

take every opportunity to steer toward that end and to influence 

if public opinion along these lines. This is not a new or a revolutionary 
ia doctrine. It is accepted by practically all educational experts and by 
4 not a few physicians, especially those in public health work. Dr. 
1 Lindsley Williams has an excellent article in a recent copy of the New 

York State Board of Health Bulletin bringing out some of these points. : 
11 If we have studied the conditions which have always preceded : 
| this change in other fields of work, we shall not be so utterly dis- : 
| i} couraged with the increasing complexities of hospital life, we shall : 
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APPLIED BACTERIOLOGY: SOME FACTS A NURSE 
SHOULD KNOW ABOUT THE WIDAL REACTION 


By A BACTERIOLOGIST 


LAW was recently passed in our state requiring registration of 
all nurses practicing.as graduate nurses. It fell to my lot to 


question in regard to the Widal reaction. Two hundred women an- 
swered this question and in those answers I learned many new and 
startling things about the Widal test,—none of which are to be found 
in text-books. 

Many specimens are sent to our diagnostic laboratory by physi- 
cians requesting the Widal reaction in cases in which the test has no 
value. I am not holding the nurses responsible for this, but it only 
points to the need of more knowledge in regard to the Widal test. 

The Widal reaction is based upon the effect of immune bodies 
upon bacteria. The immunity apparatus of the human body produces 
many different kinds of immune bodies in the blood stream. We call 
them immune bodies because they immunize or neutralize injurious 
substances in the blood. For example, if diphtheria organisms throw 
toxin, or poison, into the blood, the immunity apparatus produces 


one. 
A Those of us who stand by the helm and see the good old ship 
. through will have all the glory and satisfaction of being the pioneers 
. of a new order. But we shal] have to prepare a great many more of 
our promising younger women to take over some of the new responsi- 
bilities which are already presenting themselves in the new type of 
school. Unless we foresee these new adjustments and are ready for 
them, we may have to wait quite a while for our results. We cannot : 
afford to fail. Remember Mr. Wells, “It is always a race between 
: education and catastrophe,” and let us prepare now in order that our 5 
new schools when they come shall be worthy of our past efforts and 
of the new opportunities which are ours. 
examine the papers on Bacteriology. One examination included a 4 
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antitoxin, or, if typhoid bacilli enter the blood, the im } 

| paratus produces agglutinins which clump the typhoid baci 

1 when we want to know if our patient has immune bodies 1 

| we collect some of his blood serum and add to it some |! 4 
| drop). By observing the mixture under 
| whether the typhoid bacilli continue to 
elump together (positive 
what caused them to e 
immune bodies, in the t 

i clump. We then ask, How : 

4 ? Typhoid bacilli had been : 

immunity apparatus to 

| bacilli get into the blood 

| may vary with each ind J 

have been vaccinated with 

: millions of dead ty} 

| That is the reason we t hf 

1 bodies. So if we found a 7 | 
we would not conclude 

| not consider the Widal | 

person. (2) The 5 
bacilli with his food or wa | 
it r to contract typhoid fever we have 

5 conclude then that positive Widal 
ea unvaccinated patient ill with a fever is of great diag 1 
He Bes If the typhoid bacilli do not clump (negative ' 
1 we know there are no immune bodies in the blood st { 
1 mean that the person ill with fever is not ill with ty; 9 
1 may, or may not, depending upon whether the { 
1 Re had had time to produce immune bodies after bei 2 

proven that it takes from 7-14 days after invasion of the organism 4 

N for agglutinins to appear in the blood stream. Hence, we conclude 

a Widal reaction is of no value before the seventh day of disease. | 

Fig Note: The author will be glad to answer any question submitted by nurses : 
11 interested in the application of bacteriology to nursing. 
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NURSING IN GOVERNMENT SERVICES 


FIRST PAPER 
By Masor Jula C. STIMSON 
Superintendent of Army Nurse Corps; Dean, Army School of Nursing 


HE subject of nursing in relation to the care of the ex-service 

man is a very big one and can scarcely be handled adequately in 
the ten minutes allotted to it. There are, however, certain phases of 
it that can be mentioned. 

The response of the nursing profession to the call of the country 
during the time of war is well known, and the character of the achieve- 
ments of the 25,000 trained women who entered the government ser- 
vices at that time has been often recounted, but little has been told of 
the patriotic devotion to duty that has been exhibited by nurses since 
the Armistice. I have not come today to bring bouquets and laurel 
wreaths, but I do wish to call attention to the marvelous development 
of one branch of governmental nursing work under conditions that in 
many instances were harder to bear than most war conditions, and to 
ask for the service the recognition and codperation it deserves. At 
the present time there are more nurses in the U. S. Public Health 
Service (1,796), than there are in the combined nursing departments 
of the Army (774), and the Navy (488). The figures given me for 

present Public Health nursing staff is about 1,800, an expansion 
odd at the time the service was authorized to care for 
by Act of Congress on March 3, 1919. To realize the 
this expansion and the development of the organiza- 
manage the service, it is only necessary to recall] the 
in Spring of 1919 when the Public Health Service called 
volunteers for its Nursing Service, the Army and the Navy were 
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both from their Nurse Corps great numbers of women. 
In one in that 

the Army. were all 

state of 

when 

ness, 

were 


was the thing that to all of them 
over, many who came from overseas had been marking time for weeks, 
awaiting orders for the breaking up of their units, and embarkation, 


0 presented Superintendents of Government Services at the 
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and upon their arrival home they found their communities, which they 
had left so short of nurses, were clamoring for their services. 

Under such conditions was presented the need of the ex-service 
man. A new federal nursing department asked them to give up their 
personal desire for freedom, their longed-for plans, and to enter— 
what? and to do—what? It is hardly necessary to describe the kind 
of hospitals these nurses were asked to enter, nor the conditions under 
which they were to live. You would scarcely believe the details that 
I could tell you unless you, too, have heard the accounts of the able 
Superintendent of Nurses of the Public Health Service. You know, 
perhaps, what some of the old Marine hospitals are like, and some of 
you know what some of the old Army hospitals taken over by the 
Public Health Service were like. You don’t know, I am sure, about 
the utterly unworthy and unsuitable quarters and messing arrange- 
ments for nurses which many staffs have had to endure, and stil] do 
endure in some instances. The fact that there are now 1,800 nurses 
in the Service bears witness to the clearness of her vision of the need 
on the part of the Superintendent of the Corps and her valiant pre- 
sentation of it, and to the assistance given her by the American Red 
Cross Nursing Service which has spread the call and facilitated re- 
cruiting. 

The Nurse Corps of the Army and Navy were old, established 


recognized by all in the service and honored by officers and men alike 
a for their many years of efficient work. The nurse in the U. S. Public . 
H Health Service had no such advantage, and to her and her assc -iates : 
60 and to the officials who have championed her cause against what have 7 

„ at times seemed almost unbearable difficulties, too great praise cannot 
3 be given. 
1 General Sawyer has asked me to present the difficulties that lle 
mi in the way of the kind of nursing service that ought to be given the | 

Pi veteran and to suggest, if I can, a plan for meeting these difficulties. 
: The great problem of the nursing care of the ex-soldier is not : 
| in the Army and the Navy, because the proportion of the veteran : 
| patients to the regular Army or Navy patients in those services is so ' 
low that it presents no particular problem. It is, of course, in the 
he. U. S. Public Health hospitals that the problems exist most noticeably. 
if First we must consider the type of patient. We are told that | 
1 neuro- paychiatrie, contagious, and tuberculosis cases predominate. | 
4 Right here is one difficulty as far as nurses are concerned. To con- : 
1 tribute the highest type of service to people so afflicted requires that : 
1 the living conditions, the mental and physical recreation, and up- 
1 building of the nursing staff, be of the finest order. I think that this : 


unduly large, the reports show. This has been due in some degree 


to physical breakdown, and also to dissatisfaction with conditions, in- 
cluding uncertainty as to their status and fears for its future. What, 
then, is to be done? The answer is not so hard to find. Locally, it 
is comfortable living quarters, reasonable hours, good food, the right 


life, she, herself, must have an understanding and a sympathy and a 
power to help that car — ———— 
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ö is conceded by all who consider the long hours during which the nurse 
is in close contact with the patient and who realize that no individual, 
barring none, has so large an opportunity for personal influence upon 
patients as the nurse. 
Nurses who are employed for the care of the veteran should be 
of the highest grade. Not only should they meet all the professional 
: and technical requirements, but they should be especially qualified 
: in all phases of rehabilitation and reconstruction, both mental and . 
| physical. They should have an especial knowledge of the problem 
of the tuberculous patient, not only as an individual sick man, but in 
his relation to society. They should be thoroughly cognizant of the 
magnitude and urgency of the problem of social diseases, for without 
: an ability to help the neuro- paychiatrie patient re-direct his interests 
* into the world of reality and to correlate himself and his environment, 
they are failing in their whole duty to their patient. : 
: Under the present conditions it is probably not an easy matter to 
f get such super-nurses in any great numbers, and even were it possible | 
ö to secure them, it is not likely that they could be long retained. The , 
turn-over in the nursing service in hospitals caring for veterans is 
sort of recreation, adequate pay, and opportunity for advancement ' 
and improvement. Nurses, like all other professional workers, are | 
7 coming to recognize that in order to live up to their highest ideals and 
| to give their best service to afflicted humanity, it is essential to make 
: provision for continual growth, and that from time to time added in- , 
spiration and education are necessary. Courses of special study are " 
advocated, therefore, for all nurses, especially those caring for vet- 5 
erans or any other particularly difficult group of patients. Oppor- 
| tunity for post-graduate study is considered a necessity in the Army, . 
: for both officers and members of the Nurse Corps, and it is even more F 
. important in the U. S. Public Health Service. In some hospitals of the 
: service special courses have been conducted for nurses with marked | 
: success, but particular emphasis should be given to this phase of meet- U 
ing the nurses’ problems. For before a nurse can help to reconstruct N 
ö a disordered mental outlook and restore a normal attitude toward | 


if 
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1 the commanding officer of each hospital and each member of the hos- : 
if pital staff of the real place of nurses in the endesvcr to return the 
; patient to normal health and life, and emphasis upon an attitude of : 
helpfulness and codperation in all matters concerning them. Only 
those who have served in hospitals where the commanding officer was 
heart and soul in sympathy with the problems of the nursing staff and 
: | concerned with every detail that might work for its well-being, can f 
1 know what a harmonious, helpful atmosphere can exist, and how the 
| spirit of courteous recognition and mutual respect can permeate from : 
the commanding officer to every member of the personael. For is not | 
| the nursing group usually the largest group in every hospital, and will 
ie not the attitude of the nurses give the tone to the hospital? Com- 7 
0 manding officers should remember that in their hands and theirs : 
we In all the presentation of the general subject of the care of the ! 
1 ex- service man, at this conference, little if any mention has been made ö 
iF of the part of the nurse. Right here in this very fact, perhaps, rests 
t one of the largest snags that lie in the way of the best service to the 
4 veteran. Think for one moment of the situation if there were no 
4 nurses to work side by side with the medical man and to codperate : 
| with him in securing for the patient that which he, with his special : 
1 preparation, considers necessary for his healing. What results would 
be obtained? The time has passed when the need of professional 
1 nursing in the care of the sick is a debatable question. And yet nurs- : 
. ing, as vital to the modern scientific restoration of the war veteran, | 
9 Here at headquarters is where the greatest progress toward the | 
i solution of the nursing problem can be made,—First, in the recogni- | 
1 tion of the problem and its importance, and Second, in a sympathetic, 
ae concerted, business-like attempt to solve it by the method that is most : 
1 sure to bring about success; namely, the conference method, the col- 
i lecting of advice from experts on the subject, the formulation of their 
1 suggestions, and an endeavor on the part of all concerned to put these | 
suggestions into practice. | 
You, in this new governmental organization, which has for its : 
1 aim the highest type of service to veterans and their restoration to : 
1 complete living, have a chance to develop a nursing department that 5 
| should set the standard for all the departments of federal nursing 
as well as for civilian institutions. 
H 
| 
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} 

at the earliest possible moment. Primary teeth should, by all means, b 
receive the same attention as the permanent teeth. ; a 
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By Burton R. Consus, M. D., F.A.C.P. 
Grand Rapids, Mich. 
he wants a nurse for them. — 
culosis clinic, the baby welfare work, the rural work, now temporarily 


hy 
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ized in an army hospital was awakened, for the first time, 
financed by the Red Cross, all call for more and more nurses,—not 


excellent medical and nursing care really 


he will not accept less. When his wife, his 


| 
| 
i 
| 
; 
| 
| 
1 ’ 
any nurse, but the well-trained, competent woman. 
| The scarcity of women in the nursing field is not a unique 
{ "An address delivered before the graduating class of the Battle Cresk Sant- | 
+ tarium Training School for Nurses, June 1, 
1 432 
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condition. There is, similarly, a scarcity of doctors, of engineers, of 
pharmacists, even of clergymen. The scarcity in this field is, however, 


a way will be found, and I know that the public will demand the best 
when the best is attainable. Various expedients have been used by 
different training schools in the effort to obtain their quota,—lowered 
requirements, bonuses of various sorts, even the offer of increased 
entertainment facilities, but curiously enough those training 


so marked, the need so great, that the sick and suffering are being de- 
prived of the care they so sorely need, while country wide health 

movements are being slowed up and seriously menaced. In conse- 

quence, various movements are under way, and certain legislative 

g enactments are pending, which purpose to increase the output of 
nurses by markedly lessening the present educational requirements. . 
f The opponents of this movement say its advocates sound the slogan, | 

; “Poor nurses for poor people.” The trained attendant, the partly 

trained nurse may be a necessity,—I am inclined to think that at the 

| moment she is. Certainly some way must be found to make it pos- 

; sible for the people with moderate incomes to obtain nursing and 

| medical service which will at least approximate the service which 
the wealthy and the very poor are now receiving, but I am confident | 
| 
most in an educational way are the ones that are : 
difficulty. This, for a moment astonishes and then : 

never in the history of the country has the young woman HZ 
such a longing for higher education. From women’s DD f 

Perhaps she feels that many hospitals exploit | 
training school for nurses is a means by which 8 
service at low cost. As a matter of fact, at 7 
| generally true and the condition exists in not a . 
the hospital accepting the service of the nurse in 
‘ that it accepts the donations for its support ; 
new spirit has come and the good hospital of today recognizes its 
q educational responsibility and gives more than it receives. I am | 
‘ eure that many hospitals, from the standpoint of finances alone, could 
better afford to hire graduate nurses than to maintain a training N 
school; and yet the hospital will give, must give, to its pupil nurses f 
more and still more. It may well be that the time will come when 1 
N the expense of maintaining a thoroughly good school will be so 
N large that the unendowed school, like the private medical school of 
a decade or so ago, will perforce go out of existence. 4 
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We must have good schools. Just now there is a serious lack 
| and in consequence a tremendous demand for good executives in 
hospitals and training schools. How is it possible to improve the 
| | educational status of the nurse unless her teachers themselves possess ; 
the highest qualifications? 
: Elizabeth Selden, a former Superintendent of Butterworth 
Hospital, calls attention to the immaturity of the average nurse 
1 candidate, and says, quite rightly, that no young woman should de 
5 permitted to assume the responsibility of caring for the sick until N 
ie those latent emotions and instincts of the adolescent period shall be 
1 well developed and under perfeet control. 
| urity of the nurse and her educational unpreparedness 
i limit her activities in these broader fields of sociology 
1. > much needed. The special opportunities to educate 
1 in Health Maintenance, in Disease Prevention, : 
1. have in public welfare or social service work, should : 
ö her ability. Such a nurse should have maturity. 
i! 1 knowledge of the world, an unusual sympathy and 
q . qualifications greater than that required in most 7 
nursing. 
til ation by the laity and the leaders in the nursing : 
i he need for nurses with a better educational ground- 
& o a linking of the nurse’s training with certain centers 
1 tion. A plan, one in which 
1 facilities with their trained | 
fal ke here to give credit to Mrs. : 
if idea of offering the facilities 
; ified young women for the 
preparatory to a f tie 
1 measure, proposed in order te 
; without in any way reducing | 
| Council of Defense, and 
| cessful both in its appeal to t 
| Vassar plan spread throug 
es gave freely of their facilit 
1 women. It was this idea, bre ) 
i r to be developed by Jesse [ 
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Junior College of Grand Rapids, ably assisted by Miss Selden, at that 
time superintendent of Butterworth Hospital. The general idea, as 
in the Vassar plan, is to give the nurse the benefit of collegiate 
facilities with its trained teachers. At the moment of conception, 
the direct impulse was to relieve the over-worked doctors and training 
school executives, then busy with the influenza epidemic and war 
work, from the necessity of teaching. Parenthetically, I might add 
that the busy doctor is rarely a good teacher while the demands of his 
profession of a necessity make him an irregular one. 

The plan, now in its third year, has proven wonderfully satisfac- 


| 
tory. The Superintendent of Schools, W. A. Greeson, and the Board 
: of Education, have generously coéperated, furnishing an adequate 
teaching staff and permitting free use of the college buildings and 
facilities. Other cities now have adopted practically the same plan,— 
: Kansas City for one and, curiously enough, Prague in Czecho-Slovakia. f 
: Today, Butterworth, St. Mary’s and the Blodgett Memorial Hospital 
| nurses accept, at Junior College, the privileges offered them by the 
| Board of Education. The work is given to these nurses together; | 
. much time is saved and a healthy rivalry established. The hospitals ) 
send their apprentices or probationers, as they are usually called, to 
the college for four months, and supplement their course by didactic ö 
teaching in the hospital. Two of the hospitals require but two hours 
a day floor nursing during this period. 
The subjects taught include anatomy, physiology, bacteriology, 
materia medica, dietetics, chemistry, hygiene and sanitation. These ; 
| four months, in addition to the actual theoretical knowledge gained 
H from lectures and class-room work, give the apprentice a certain : 
| mental adjustment to the work to come, together with a degree of f 
familiarity with hospital life and customs which is of exceeding value 
| to both herself and the hospital. You understand, of course, that | 
ö textbook work does not end here, but is continued throughout the J 
entire three years by the director of nurses, her associates and the ' 
hospital staff. 4 
: Though lectures and class-room work are here emphasized, it 1 
should not be forgotten that these are, after all, subordinate to the 
practical work of the nurse. It may be assumed,—I hope the | 
assumption is correct,—that the school which lays stress on this 
didactic training will insist on an equal standard for its practical , 
training. 
It may happen, I am not sure that it isn’t happening with us, that 4 
in this pioneer work, the one may progress more rapidly than the 5 
other. This is most likely to happen in the smaller hospitals where i 
the limited number of patients precludes a division into services, 5 
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more particularly the smaller services,—gynecological, contagious, 
neurological and children’s. In Grand Rapids, as in other 


| cities, the hospitals have tried to supplement this weakness by making : 
3 affiliations with other hospitals, to which the nurse desirous of 
| f specializing and with proper qualifications, may go. For example, 
1 the Blodgett Memorial Hospital offers to its senior nurses, with 
1 credit for the time thus spent, from one to three months in the New 
. York Nursery and Childs’ Hospital, the Contagious Hospital at Flint, 
1 the Obstetrical Clinics of the Chicago Lying-in Hospital, the Medical 
| Clinic of Cook County Hospital, the pediatric service of the Blodgett 
4 Home for Children. The nurse may take advantage of the course in 
| Public Health Nursing at the University of Michigan and she must 
| have at least two weeks of actual field work with the visiting nurse 
i of the Grand Rapids Social Welfare Association. 
of Another plan had its origin at the University of Minnesota some 
if years ago. This plan provides for the nurse a true university 
| ) education leading to an A.B. or B.S. degree with the addition of a 
if nurse’s certificate. The student nurse is in every sense on a par 
| with the other university students. The course is usually five years, 
1 of which three are in the university proper and the last two in 
1 affiliated hospitals. The control of the student nurse rests at all 
i times with the university. Among the universities other than this 
1 which have adopted such a plan are the Universities of California, : 
| Indiana, Cincinnati and, beginning this year, the University of 
) A comparatively few years ago any group of men could incor- 
1 porate themselves as a medical school, give a certain amount of 
3 teaching and issue diplomas. Certain of these schools were nothing 
more than diploma mills, others more sincere did the best they could 
| if to give instruction, but with a woeful lack of proper facilities. The 
1 American Medical Association in an effort to improve the quality : 
4 of medical education made a careful survey of all the medical schools | 
1 of the country and at the same time established a standard on which 
d they could be graded. The resulting publicity was effectual not only | 
in raising the standard, but in putting quite out of business the : 
1 inefficient schools. Later a similar grading of hospitals was made : 
ar possible by the organization known as the College of Surgeons. A 
ml movement directed by the Rockefeller Foundation is now under way, 
3 which has for its purpose the grading of training schools for nurses. 
8 I assume that this grading will be on the basis of both theoretical 
1 and practical training; that into consideration will come the grade 
4 of the hospital, the housing of the nurses, the hours of duty, the d 
. attention given to the nurses’ health. It may well be that, with 
14 


for high executive positions, more particularly those positions 
the opportunity of educating the public exists. 

From those schools not entitled to the maximum grade, perhaps 
lack of hospital equipment, or their location in smaller 
communities, will come nurses well fitted for other branches of the 


expect to receive quite so high a wage, for her investment in education 
and since she can afford to work for less, she 
will fill a great public need. An added advantage will be that the 
grading, know in advance something of 
the services for which he is paying. If the proposed trained attendant 

months’ training in a hospital which maintains 
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this grading may come a solution of the nurse problem in its practical 
) relation to the public. From those training schools attached to 
hospitals, able because of great facilities to give much to their pupil 
nurses, or from universities with affiliated hospitals, will come the 
work. For example, a training school associated with a well-run 
hospital in a small community might find itself quite justified in 
accepting an apprentice with less than a high school education and 
would give her a good two years’ training especially planned to fit 
her for the ordinary private home case. Such a nurse should not | 
| at the same time a general training school, and this seems to be the 5 
present idea, I see confusion and complications, not only in the . 
: planning of the work, but where the qualifications and the ideals are | 
of different standards in the maintenance of a proper spirit between 
| the two classes of apprentices. The plan I have mentioned will s 
obviate this and, I believe, produce better nurses and greater hospital | 
You are finishing a three years’ grind—you have to some extent es | 
given of yourselves, I know, but, after all, these three years have ; 
been rather a personal affair with you—you have been preparing ‘ 
yourself for your life’s work—what you have done has been largely g 
for your own benefit. Perhaps among you there are those who in q 
: entering this training school were actuated largely by the desirability 1 
of getting into a very well paid profession. Your teachers have ; 
failed, the entire three years’ training is for you a failure, if at this ] 
) moment of real entrance to your chosen field you do not see that a | 
nurse's profession beyond all others must needs be altruistic to a large f 
degree. If you are not willing to sacrifice your comfort and your . 
strength, if you are not willing to give of yourselves largely that 1 
your patient s body and mind may be eased through the dark hours J 
of pain and unhappiness, then you had better stop right where you are. f 
. The laborer is worthy of his hire and I am glad to see the nurses a 
| paid an adequate living wage, but if you can not on occasion, “temper 4 
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of 
- tenderness and consideration. Your return and my return is large, 
and 


not alone in the appreciation of the patient 
the doing, but the details, the unpleasant details 
are l 

to give the nurse in training the benefit of a 
education, we are to lose this human touch, if we 
a competent human machine, I say let’s stop, but I know that it is 
possible to combine both. I know that with the right sort of material, 
the ideals, the old-fashioned ideals of the old-fashioned nurse will but 


certain culture, do this for yourself, for nursing is often times dreary 
work and you should have within yourselves a something to counteract 
that atmosphere of pain and suffering, 3 sorrow and 


sordidness in which so much of your time must 
it for your patient also. 


in general practice before taking up their special work. 
the nurse doubly true. The close personal contact with the patient in 


domestic problems which will have more practical every day value 
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the wind to the shorn lamb” and find a portion of your recompense — 
in the satisfaction of having helped by sacrifice of money as well as 
: self, then you had better quit nursing and get a job in a factory. ; 
I have talked to you tonight on the higher education of nurses, I | 
thoroughly believe in it. We need the best training that money can | 
give and the individual receive, but I see also a danger, I see it now in 
| my own hospital work. There is a tendency for the hospital to be 
over-institutionalized, for the patient to be treated quite too 
| impersonally. | 
| If you are a doctor or a nurse and want to get really the most 

from your professional life, your patient must be your friend, and 
| 
be intensified by the possibilities opened for the women of todax 

through this higher education. 

I urge you to interest yourself in things outside of your pro 
fession, good books, music, world affairs. Develop within yourself a 
| who can bring to her shut-in patient a bit of the outside world, who 
: can give an uplift through a well-read, well-chosen printed page, 
1 whose conversation runs to happier subjects than operating-room 
1 gossip, a unique operation or patients’ foibles. I urge, I particularly : 
urge, that you do not consider yourself competent to take up any of f 
the perhaps more attractive specialized lines of work until you have | 
had a certain amount of private-home nursing. The best specialists : 

| | I have known, among physicians, are those who had some experience 
the home develops that sympathy, that understanding, that tact, that 
self-reliance, that appreciation of the individual’s personal and ö 
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GOOD THINGS AHEAD 
number of the JovanaL will contain an | 4 
im Nursing Education,” by Richard Olding 4 
Hundreds of nurses scattered about the 
oer standards in the Pictorial Review and who 
; of our aims will be glad to 7 
will alse contain an article by Miss i 
and Training School Administration, 
Schools. Miss Goodrich is delightful on 5 
in the May Jounnas by a detailed plan 
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| Laura R. LOGAN, R.N., DEPARTMENT Eprron 
Collaboratore: Blanche Pfefferkern, R.N., end Grace Wateon, N. N. 


of old, after touching Mother Earth, lift up its head and with renewed 


vigor and inspiration turn back happily to its task of caring for the 
tuberculous patient and of preventing the spread of the disease itself. 
The first building of the Sanatorium was erected in 1879. In 
1916 and 1917 several new buildings were added. The capacity is 
269 beds, accommodating 182 white men, 562 white women, 34 colored 
wards, four 

addition, one 

merely 

children’s 

proper, are 

ngs. On 

presented to the 

children so that 

only the regula- 

manual training and home 

economics. The children have Eskimo suits and felt boots, which 
means that every child, no matter how cold the day, may play outside, 


provided his physical condition permits. On Saturday and Sunday 
the school rooms, under the supervision of a nurse, are used as play 
rooms. 

In the nursing department there are at the present time three 


en. the January mesting League 
“0 


| IN THE NEWER SPIRIT OF TUBERCULOSIS NURSING' 

By Laren Jans A.M., XN. 
1 Instructor in Nureing end Health, Univereity of Cincinnati, end Supervisor of 

f one mile distant from the car line on a beautiful eminence with : 

hills, valleys, and woods surrounding. The outlook from any spot on 

the grounds is pleasing and the slightly wooded and rolling hills 
1 stretching out in the distance give to one always a feeling of bigness | 
| and space and of rest. Erected in the middle of one of Nature's | 
1 what of the spirit of the Nature surrounding it and, as Antaens | 

| 
| 
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The Sanatorium has class room facilities, and to the attendants 
on duty in the Sanatorium at the present time, the course for 
attendants of nine months, as endorsed by the National League of 
Education, is being given, with such slight modifications 
to the Sanatorium’s needs. The attendants will spend nine 
this course in the Sanatorium and will receive a certificate 

amount and character of the work taken during this 
at present must be in addition to the ward 
are to be paid their regular salary. The idea is 


enterprising attendant, spending forty-eight hours weekly 
the wards, can find time for the class work, so that she will be 


Heretofore, senior student nurses from the School of Nursing and 
Health, University of Cincinnati, have been sent to the Sanatorium 
at different times for a period of one month for practical work in 
the wards. During the semester just closing the senior class of this 


1981, in addition, the nurses and attendants have one 
week. The night nurses and attendants work with the same schedule, 
having three hours off each night and one night off duty each week. | 


——ꝛ—ꝛ—-—- — 
| — 
better trained and the Sanatorium will at the same time be receiving 
more intelligent service. 
same school and all graduate nurses from the Sanatorium have | 
attended the course of lectures recommended by the National League 
2 of Nursing Education and given at the University by physicians— 
specialists in this field— and by registered nurses, the supervisor of : 
the Sanatorium and her assistant who are regular instructors in the : 
| School of Nursing and Health, University of Cincinnati, and who took | 
: the course in Tuberculosis Nursing at Oteen, North Carolina, arranged q 
by the National Tuberculosis Association during the summer of 1921. a 
| This means that all charge nurses and all student nurses will go to 
their ward work with at least some understanding of and sympathy 
with the problems of tuberculosis. They will be able to codperate more ; 
intelligently with the doctor and the patient in the great business of ‘| 
caring for, arresting, and preventing tuberculosis. At present it is “ 
possible to give to the student nurses but one month on the wards, q 
but it is hoped soon to lengthen this period of time to meet the 4 
| minimum requirements of the National League of Nursing Education. 
When the course is more fully organized and additional equipment 5 
provided, affiliation in tuberculosis nursing will be offered to other 
schools. An eight-hour schedule was put into effect December 9, i 
A nurse aasists the dentist who holds dental clinics three times 4 
weekly caring for ambulatory patients in the clinics and going to the 3 
wards to care for bed patients. The nursing department has also 4 
one nurse who has been four years in the X-ray department. é 
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. There is also a surgical dressing nurse who assists the nose and throat 
1 specialist at clinics held weekly. : 
1 
| 
i 
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comes on them. It is sometimes necessary for doctors to see patients 
during rest periods, but we feel at almost no time is it necessary for 
any one else to disturb them. The following poem, written by one of 
the patients and used here with his permission, is indicative of the 


emphasis placed on rest hour: 


is done that is going to make for success in the care and prevention 
of the disease. If doctors, nurses, and employees are cheerful and 


“REST HOUR” 
The saddest words of which I ken ; 
Were coined for us poor T. B. men. 
We hear them time and time again— 
“It’s rest hour.” 
I rest and rest until I tire; 
5 I suppose I'll rest til I expire; 
These words quite quickly rouse my ire: 
“It’s rest hour.” 
I'm resting twenty hours a day; 
I eat my meals and hit the hay; 
| ‘Til I get sick when doctors say, : 
And oftentimes I think with dread 
That maybe someone when I'm dead 
Will place these words above my head, 
“Jt’s rest hour.” 
If I’m not resting very well, : 
And want to talk for just a spell, 
Some lazy boob lets out a yell— 
“It’s rest hour.” 
Enough! Repose I now must seek, ‘ 
And should some rough-neck dare to speak, | 
You'll hear Yours Truly loudly squeak, f 
„It's rest hour.” 4 
, In fact, “rest hour” is so much a part of the every-day parlance | 
: that when one of the wagon drivers on the grounds was asked to make 
an extra drive one day he replied in all seriousness that he could ö 
not because his horse was having its rest hour, and it may be added i 
s An intangible but very real and important element in Sanatorium 4 
nursing is the perennially discussed “Spirit of the Institution.” The 5 
spirit of a place is almost too indefinite a subject on which to com- , 
4 
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1 carry with them the spirit of the “will to get well, 
I to catch something of that same spirit. Before : 
Ht xe individual a booster, who hel 
i If so that individual may well t 
| al rest and happiness as upon | 
}! atmosphere, making the patient : 
U that much depends on him, ti 
f but in the final analysis it 18 ! 
ö must be cheerful and he who | 
| 2 may well be asked,—To 
| answer—namely, in ort 
4 the accomplishment of tl 4 
| sot only cared for, but that : 
| ” that they not only kn 
ö or themselves the nec 
i teachers of their own fan : 
f » and the prevention of 
0 in state and local tut 
| ed, and passed on by a ) 
14 y both, to patients and by 
1 to push beck the mort 
Nat League of Nursing : 
1 Avenue, New York City, | 
| ef the League for the f 
1 1920, bound in cloth or : 
of etheols of nursing, and 
fer this purpose at 60 cents 
ef echesls will feel as we de, 
nene, and will place their 
Committee is extremely anx 
| ll be giad to purchase copies 
| above lict. Please notify RB. 
| York City. 
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tion and modernizing of the nursing profession in Czecho-Slovakia. 


Under the old regime, when Bohemia, as Czecho-Slovakia was 
more generally known, belonged to Austro-Hungary, Austrian nurses 
had founded their own system of training in one of the hospitals of 
Prague, known then and now as the State Hospital. This term did 


: THE SCHOOLS OF NURSING IN THE OLD WORLD 
IL. PRAGUE 
| supervision of the Red Cross Nursing Service, there have been 
4 established in Europe since the war four schools of nursing. These 
: are located, in order of their establishment, in Prague, Czecho- 
Slovakia ; Constantinople, Turkey; Posen and Warsaw, Poland. 
This chain of schools, each link of which has been carefully, 6 
almost prayerfully, conceived and planned, and each of which repre- 
sents months of hardship and surmounting of well-night incredible 
dificulties by the patient and devoted American nurses, will constitute 
: in time a mine of resourcefulness and technical knowledge out of 
which the Europe of the future may draw the material for her own a 
needs, and the trained personnel with which to work out her own . 
problems of health, health education, and community progress. 
| That the first of these four schools should have been located in 
Csecho-Slovakia is due partly to the influence of Alice Fitzgerald 
: who, as Director of Nursing in the League of Red Cross Societies, | 
: was deeply interested in developing the nursing field throughout 
| Europe, and to Dr. Alice Masaryk and her father, the president of | 
the new-born Czech Republic. Undoubtedly it was the breadth of , 
: view, the sympathetic understanding, and the far-seeing vision of N 
the Masaryks that crystallized the public opinion of their countrymen : 
so that American Red Cross participation was sought in the reorgani- : 
— 
not imply, as is often the case in America, a hospital for the care of 5 
institution. It was in 1914 that the Department of Health authorized 4 
the establishment of this school of nursing in Prague, with separate 4 
Cusch and German Departments, but prior to this event, young 4 
women who wished to study nursing had been compelled to go to 
us 


1 
14 


— 


In 1916 the first class entered this Austrian- sponsored school, 
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and since that time some fifty young women have taken the course 


be placed in charge of the school at Prague. Unfortunately, however, 
the health of one of these nurses broke down and it finally became 


necessary to send her back to her native land. 

The curriculum covers a period of two years and includes the 
study of Anatomy, Physiology, Bacteriology, Hygiene, Medical, Surgi- 
cal and Gynecological nursing, care of infants and children, Psychi- 
atry, Hospital Administration, Civics and Public Health Laws and 
Social Care. This last named includes practical nursing experience in 
the field, and has necessitated the appointment of a well-trained public 
health nurse from America for the purpose of developing the 
theoretical course as well as the teaching field. A course in English 
is also given so that professional literature in that language may 
be made available for Czech nurses. The aim of the curriculum has 
been to make the course cultural as well as technical, for it is well 
realized that the modern nurse must have broad, sympathetic and 
social vision as well as professional knowledge and skill. 

The Red Cross Nursing Service, rich and varied in resources, 
was found to contain the name of a Czech-American nurse eminently 


| 
ua 
it in the Czech section, receiving diplomas in nursing. 
it But the standards of the school, though higher and sounder than 
1 obtained in many of the less progressive European countries, by no 
means approached American ideals, and in the summer of 1919 when 
Miss Fitzgerald, in the course of her survey of European nursing : 
conditions, visited Prague, the attention of all the best minds of 
Czecho-Slovakia was focused upon the need of thoroughly modern ) 
and Americanized systems of nurse training. 
A plan was worked out, therefore, by which an able Committee, : 
with representation from the Czech Red Cross, the Ministry of Health, 
and other important groups, was created for the purpose of codperat- ö 
ing with the American Red Cross in order to give to Prague a school | 
4 of nursing from which might be graduated a type of nurses whose 
1 example and influence would gradually revolutionize the nursing 
| standards of their country. Two American nurses, Marion G. : 
| Parsons and Alotta M. Lentell, were sent over by the American Red 
| Cross Nursing Service, three additional nurses being later assigned, 
. as the work increased, to assume the responsibility of reorganizing 
I this school. At the same time two Czech nurses, graduates of the 
i State Hospital’s Training School, were given scholarships by the | 
i American Red Cross for two years’ study in America, so that they : 
i might return to their Alma Mater, bringing to it the benefits of their ) 
| wider experience. It was expected that upon their return they would 
| 
i 
{ 


Department of Red Cress Nursing 447 


adapted for duty in the Prague School. This young woman, Miss 
Kacena, having been born in the United States, spoke English fluently 
and, in addition to the qualifications connoted by her enrollment in 


In the arrangement of the wards the State Hospital was fairly 
well suited to the purposes of a school of nursing, but facilities for 
demonstrating modern methods of nursing were almost entirely 
lacking. Equipment was most primitive, the tea kitchens and 
lavatories antiquated and inadequate, and little or no provision made 
for hot water supply. An occasional portable bath tub was seen. 

Not the least of the interesting features of the Prague School, 


good character. 
II. To elevate the standards of nursing in the hospitals of the country. 
III. Te work for the social and economic interests of nurses and for the 
maintenance of high ethical standards for the nursing profession. 


Writing of the newest venture in the realm of useful education 
for the young women of this country, the Czecho-Slovak Red Cross 


Magazine comments: 


g the Red Cross Nursing Service, had specialized at Teachers College 
) in training school administration. Miss Kacena has rendered in- 
| valuable service in teaching the practical work in the wards, her 
knowledge of the Bohemian tongue giving her an unusual advantage. 
) and one which marks it as in consonance with the spirit of the times, 
is the establishment, notwithstanding its youth, of an Alumnae 
Association. This organization, inspired by the American nurses, 
| has done much to promote the social life of the school by arranging 
: parties and occasional lectures. Though it is scarcely a year old, 
its influence is already being felt. Its aims are lofty and are well : 
defined in the Constitution : ; 
I. To create an interest in nursing in young women of higher education and ö 
4 
An organization of earnest, intelligent women with such objects in view : 
: cannot fail to be of great value to their school as well as to the individual members 
themselves and one may look forward to the time when the Alumnae Association g 
of the State School of Nursing in Prague will be represented in the International ö 
Council of Nurses. 
Thus far the State School of Nursing in Prague is the only one in Czecho- 4 
Slovakia which gives a recognized course of training and a diploma in nursing, , 
therefore great responsibility rests upon it for this school must not only provide 4 
skilled care of the sick, but it must also prepare its nurses to be the future 
teachers, executives and leaders in this country. Other schools of nursing are i 
urgently needed, for the whole extensive programme of public health is handi A 
| eapped by the leck of thoroughly trained nurses to assist the physicians in its . 
development. But these schools cannot be established until there ere diplomatized 1 
C- Stena nurses qualified to direct and to teach in them. 4 
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| On April 1, 1921, there were enrolled in the State School, 66 
: pupils, while 16 were graduated in 1921. One of the graduates of 
| the class of 1921 has been brought to America to take the place of 
) the nurse whose health broke down and is now taking a special 
course at Teachers College. She spent last summer at the Presby- : 
i terian Hospital, New York, to gain practical experience, and it is : 
, hoped that she can spend the coming summer at the Massachusetts 
Ba General Hospital, Boston, where a member of the first group of 
| Czecho-Slovak students, who will graduate in the fall, has been : 
: studying ever since her arrival in this country. The new pupil will : 
| be given credit of one year for the work she had done in the State 5 
A School, the course at the Massachusetts General Hospital being three 
| Too much credit could scarcely be given to the patient and in- ; 
a. domitable women who have worked so indefatigably for the success 
| of these schools of nursing. Facing famine conditions and shortage 
1 of supplies that prevailed when the Prague School was first estab- 5 
. lished,—and at the time of Miss Noyes’ visit, in the winter of 1920, I 
; these were so extreme that but one cake of soap, two inches square, : 
ö could be issued to an entire ward each week, while the shortage of 
| bed linen and blankets to say nothing of the limited diet of patients 
| and nurses, were pitiful, but inevitable factors to be coped with,— 
} these courageous souls had also to struggle against the antagonism | 
| natural on the part of those already in the school who clung to the 
| traditions and customs that belonged to the Austrian domination. : 
: There were also the difficulties presented by a foreign tongue. Yet 
3 these nurses plodded on, in very truth the missionaries of health in : 
1 a foreign land. That the school is succeeding is an eloquent tribute t 
1 to their courage, devotion and optimism in the midst of the most | 
| adverse conditions. 
| MISS FITZGERALD TO GO TO THE PHILIPPINES 
im 1915 as the Edith Cavell Nurse, later serving as the representative ef the 
: Nursing Service on the American Red Cress Commiasion to Europe, from which 
she went to the League of Red Cress Societies as Directer of Nursing Service, 
: has now accepted an appointment in the Philippines. She will go with Dr. Heiser, : 
' both ranking as members of the Governor's staff, their expences and enlaries paid 
| health conditions in the Philippines. Miss apecial mission will be 
the study of schools of nursing in the islands with a view te introducing courses : 
in public health nursing and the esteblichment, under Govermment auspices, of | 
public health nursing. She expects to sail from San Francieco carly in March. N 
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Directrice Generale de V' Association des Infirmieres de Belgique 
(Translated by the League of Red Cross Societies) 


At the end of the third year, the nurse can present herself for 
examination before the provincial medical commission, which is under 
“9 


EXAMINATIONS FOR HOSPITALS AND VISITING NURSES IN BELGIUM 
By Mizz. C M&CHELYNCK 
with acclamation the Royal decree of September 3, 1921, which 
y regulates the training of hospital and visiting nurses. Two state 
nursing examinations had been in force for some time, but were not 
: satisfactory, and in many of the better schools they were not taken. 
The first of these examinations, for which a certificate was awarded, 
: required merely theoretical knowledge and the second, for which a 
0 however, nurses were permitted to practice after the first examination, 
confusion resulted, the public being unable to differentiate between | 
the two grades of nurses. : 
: The Royal decree regulates the course of study required for both 
hospital and visiting nurses as follows: 
No pupil is accepted for examination unless she has followed, as 
: resident nurse in a nurses’ training school, the theoretical instruction g 
and demonstrations to be given, with the exception of classes in 
domestic economy, pedagogy and sociology, by doctors of medicine. 
. Three years of study are obligatory for all pupils. Two years of 
. the course are identical for both hospital and visiting nurses, general 
ly nursing training being given for that period, but the third year the : 
student specializes in the branch selected, either hospital or visiting ä 
Hospital nurses must have had at least two years of study in 
: medical and surgical clinical work, contagious and special diseases. . 
Visiting nurses must take: (1) One year medical and surgical | 
: clinical work, contagious and special diseases; (2) Four months 
: children’s medical and surgical clinical work, maternity work, infant i 
welfare clinic work, creche and maternal dispensary work and work F 
N in defective children’s colonies; (3) Two month tuberculosis work 4 
in clinics, dispensaries and sanatoria; (4) One month’s work in clinic 
: for skin and venereal diseases; (5) One month medical school work ; f 
: (6) One month medical and surgical out-patient work. } 


| registration of trained nurses with penalties for illegal practice 
i similar to those pertaining to doctors and midwives. 


WHERE A LITTLE CARE SAVED AN EXISTENCE 
By Evetrn WALKER 
Directrice Nursing Service, American Committee for Devastated France 


T IS eleven o’clock at night, all the Comité houses or barracks, 
where the chauffeurs and nurses live, will soon fall asleep in the 
silence of the night. 
Suddenly resounds the ringing of the bell. We do not 


doctor we bring forth our kit, one of our brave chauffeurs starts 
car, and here we are on our way to some bed of pain. 
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11 state control. After passing the examination she receives, besides : 
if the law comes into complete force extends till October 1, 1924, but 
1 from October 1, 1921, the first examination is dispensed with, and no 
1 new students will be permitted to terminate their studies without 
1 being registered at a recognised training school. Those who have 
it already commenced their studies will be permitted to continue them 
where started. From now onwards all prospective nurses will have . 
a to take a three years’ course in a training school approved by the | 
provincial medical commission. It is hoped shortly to have state 
1 
ö service at night, but nevertheless they come very often asking our 
services, because in no other part of Soissons can be found any help, : 
so because of the urgence of the case, and the pressing note of the 
a) And it really is a bed of pain! A husband is asking assistance . 
| | from a nurse for his wife, taken suddenly ill. He brings a message 
‘ very urgent from the doctor, who asks as a very great favor that one | 
| | of us spend the night with her. He has discovered a gro, 
i extra-uterine.” She will have to be operated upon tomorrow; her 
1 case is very serious, almost fatal, due to an internal hemorrhage. 
, ig And we are to see that another hemorrhage does not occur, to give her 
1 injections of camphorated oil, and serum to hold the life that seems : 
slowly ebbing, and to try and give her sufficient strength to undergo 
the operation. If these cares are not given her, death seems very : 
| likely. I stay at her bedside while her husband goes to awaken the ) 
if nearest druggist, in order to get the necessary drugs. : 
if The patient is cold and discolored, without life almost. But, 
it even if I can revive her, will she be able to wait very long for the 
\ surgeon? In Soissons we have only doctors and surgeons who : 
| attempt minor operations. This case necessitated calling in the : 
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of his wife’s iliness, I could give very little hope. In caring for my 
patient the hours of the night passed very quickly,—if it had not been 
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ö famous surgeon of Compeigne, who comes regularly twice a week to 
the hospital] at Soissons. 
: Anxiously I ask the doctor, “When do you think the surgeon will 
f arrive?” He gives me an evasive answer, We must wait until 8 ; 
o'clock in the morning, when the telephone offices are open. Then we 
doubt but that the devotion of 
| it possible to go to Compiegne, in 
: tell Dr. Woimant, and probably b 
tion was arranged and, while the 
Soissons, with a nurse to explain th 
| the bedside administering such hel 
their return. 
: To the husband, stunned and grieved at the sudden seriousness | 
ö for the intense suffering of the patient, and for the anguished waiting 4 
for the surgeon. 
I had calculated that he could have arrived at half-past five. 
| During the last two hours, my patient is really better, the hemorrhage a 
has stopped, and a little color has come back to her cheeks, her lips | 
: are a little less discolored. 
: But the auto does not come back, and after an hour of such ; 
; waiting, we hear the chugging motor. They had had a very bad g 
trip, flat tires, etc., and worst of all, they did not bring back the > 
: surgeon. He was absent in Paris, therefore 
Laon to get Dr. Lemarchal. It is the only ' 
condition continues to improve slightly. After 3 
we start out to get Dr. Lemarchal. One can 
: brought back to Soissons where the operation 
: again,—where get the means of transportation? 
| Committee comes to the rescue with its : 
: the patient as carefully as possible on the ; 
| starts gently, very gently, to avoid as much as 6 
over the stil] more or less une ven roads of the 
Our patient suffers very much, but the life 
to abandon her at any moment is slowly , 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


A. M. Carr, R.N., DEPARTMENT EDITOR 
National Organization for Public Health Nursing 


THE MATERNITY AND INFANCY LAW AND STATE NURSE DIRECTORS 


By Hagar IL. Lzesrs, XN. 
Director of Field Werk, American Child Hygiene Association 


the increasing demand for the services of well trained 

nurses who can direct educational health campaigns, as well 

as skillfully care for the sick, and with an increasing demand for the 

development of sound and attractive child health programmes on a 

state-wide basis, we face an unusual problem touching ultimately 
every phase of life. 

This twentieth century does belong to the child, and unless we as 
nurses—not public health nurses as usually so designated, but all 
nurses—meet this challenge and take advantage of the great oppor- 
tunities presented to us for the betterment of child life, we shall be 
liable to the reproach of those who follow us. 

Are our training schools for nurses giving adequate training 
relative to normal child life and health? Do pupil nurses receive suffi- 
cient training in the care of common illnesses, in the quick recognition 
of first symptoms, or do they think only in terms of the sick child, 
and of surgical care? Are we demanding that they appreciate the 
value of breast milk for the child, and know how to teach the mother 
the best methods for stimulating the flow of breast milk? Do we 
comprehend not alone the mortality rate, but the high damage rate, 
of contagious diseases? Every nurse should accept her responsibility 
for teaching the importance of preventive measures and the wisdom 
of deferring contagious diseases until as late a date as possible, for 
with added years comes a lessened susceptibility. No one knows just 
how extensive are the after results of uncontrolled contagious epi- 
demics. We do, however, know that measles tends to lower resist- 
ance to tuberculosis, a disease contracted in childhood; we do know 
of damaged hearing, weakened eyesight and other complicating han- 
dicaps from lack of an appreciation of the need for control in con- 


How far are we inculcating in their minds fundamental princi- 
ples of nutritional knowledge as practically applied to the feeding of 
children? How many nurses are taught vividly the need for estab- 
lishing right health habits in children,—mental and physical? Do we 
who go into homes, as do no other class of people, help the mother to 
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see that proper discipline of the child is a part of its mental training; 
something very practical which may affect all of its future happiness? 
It is a never ending circle and the foundation for this fascinating, 
inspiring work for children must be laid in our training schools. 
With a desire to visualize some of the important posts already 
in existence, I present a brief of some activities of nurses who, as 


and children, it must be understood that this one phase of public 
health nursing demands an educational background, thorough ground- 
ing in obstetrics, and an intensive training in the care of children. 

Oregon, one of the first five states to accept the Act, has a 
Director of Public Health Nursing, Jane 
Director, Cecil L. Schreyer, who is outlining 
gramme. I have combined a part of 
the Bureau with a part of that of Alabama, 
be an inclusive definition of the various 


tional representatives, who are definitely interested in the health of the mother 
and child. 


Each programme has included in its plan pre-natal conferences for mothers, 


1 State Directors of Bureaus of Child Hygiene, are planning for the 
! administration of the new Sheppard-Towner Act for the Promotion ‘ 
| of the Welfare and Hygiene of Maternity and Infancy. Of the 48 
| states, 22 have already accepted the Maternity Act within two months : 
| of its passage. Fourteen nurses, as Child Hygiene Directors, under 
| State Departments of Health, are planning for the administration of ) 
In planning effectively big State policies for the health of mothers | 
| quate accessible and acceptable maternity care may be made 
| available to citizens of all classes in every section of the country.” | 
i Education—in every possible manner, making it possible for every expectant ! 
1 mother to receive, as her right, and in an educational form, information from the 
1 State Department of Health relative to her needs. | 
1 Each State seems to appreciate the value of Advisory Boards composed of 
1 representatives from organizations, throughout the State—some even have na- ö 
making it possible for them to have early physical examinations. Those exam- 
inations, wherever possible, are to be made by their own physician, but in some 
way this first opportunity for knowing conditions is to be arranged for. Proper 
| and helpful instructions and directions are to follow this examination; some to 
be given by the obstetrician, some by the nurse—eo that the preparation for the 
| sacred function of entrance into life may not be an haphazard affair. 
All Bureaus are striving to make adequate service accessible to the most 
isolated expectant mother. 
Many states have for some time been sending pre-natal letters to expectant 
| mothers. New Zealand goes further than does any of our states. A booklet, “The 
: Expectant Mother and Baby's First Month,” is sent gratis to every married 
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woman under 365, throughout the Dominion. The response to this venture of 
sending the booklets into all homes through the country is shown by the increased 
‘ number of young expectant mothers seeking the advice of the “Plunket Nurses,” 
the public health nurses of New Zealand. 
Institutes are planned, with the purpose of rendering assistance to the nurses 
in the field, making it possible for them to discuse their individual problems and 
to learn best metheds of procedure. 
All states emphasize the need for stimulating efforts for complete birth 
| registration. 
N Satisfactory record forms and adequate reporting systems are included in . 
each programme. 
| Instruction and supervision of midwives seem to be a necessary part of the 
: programme,—just so long as we have untrained midwives practising among our 
clientele. Most of us little appreciate the significance of a situation such as the 
one in Mississippi, where there are 4,000 colored midwives in the State, most of 
whom are illiterate. To prevent infections leading to septicaemia, for they do 
not know cleanliness, the rule against digital examinations has been rigidly 
enforced. The midwives quickly take to the wearing of an all-over white gown, 
for to them it is a “robe.” The need for teaching them to deliver their patient on : 
| a bed instead of on the floor is a long way from our training school day methods! 
Yet just such conditions must be met in a practical manner in some of our southern 
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Miss Marriner from Alabama sends a comprehensive and enter- 
taining report of the year’s work, outlining in detail the advantages 
and disadvantages of various ways of attacking this relatively new 
problem: (a) holding demonstrations in centers which are well 
organized, with well trained health officers; (b) where proper facili- 
ties are not available; or (c) a combination of the two. 

All these plans have been presented to the State Department and 
to the various groups interested, for their consideration and approval. 

Maine, through Edith L. Soule, has been devoting most of its 
time to the organization of a Public Health Nursing staff and is 
in a position to focus intensively on the Child Hygiene 
In addition to the other itemized sub-headings 


3 


Fé 


and maternity wards in existing hospitals. Wisconsin is one of the 
fortunate states with a “Child Welfare Special.” It also has a Uni- 
versity extension service which makes it possible for the rural physi- 


cian to obtain scientific information from the Pediatric Department 
of the University, relative to the care of children. 

While we have not seen the Child Hygiene programme from 
North Carolina, the fact that Miss Ehrenfeld has had a part in the 
development of clinics throughout the State in the past two years 


of the devotion of its people to the nurse. When the Federal Chil- 
dren’s Bureau “Special” arrived on its initial visit to ten of the 
counties, one colored mammy eloquently expressed chile, 
it cum,—yor Uncle Sam has sho sent dat 
niggers.” 


gered to think of working at a concrete 


| 
of women in industry, mill, factories, and farming 8 
hope of bringing about measures to relieve 4 
labor for a definite period before and after 3 
This carries us back to Wisconsin, where Mrs. ; 
ning to hold short institutes for capable women who , 
before and after confinement; these institutes are to be held in con- 
nection with the Maternity Conferences. Mrs. Morgan will also 
assist in the promoting of the establishment of maternity hospitals 
b 
1 gives her an organization already in the field which will be invaluable. 
Since their first rural tuberculosis diagnostic clinic was opened there 
have been 36 such clinics established in 25 counties with about 4,000 
examinations. . 
Arkansas, through Miss Beauchamp, sends a characteristic story 
| 
Even knowing the area of New Mexico, we were somewhat stag- 
| .... problem for an area of | 
122,500 square miles, with a population of only 860,000. If it is f 
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dificult to secure adequate funds in congested sections, what must 
be the problem when trying to inaugurate health measures under 
euch conditions? “In three counties only,” Miss Tupper writes, “are 
there two or more nurses working. “Consequently, a nurse's efficiency 
is measured by the dauntiess spirit of resourcefulness with which she 
adapts the fundamental principles of public health nursing to under- 
developed or isolated communities.” Despite these tremendous han- 
dicaps, New Mexico’s plan for Maternal and Child Hygiene work is 


of 
have not yet been received, but with a vivid remembrance of a 
across Texas on a hot September day, I appreciate the size of the 


of the services of the physicians who are Directors are their names 
omitted, but because in this limited space it is impossible to include 


educational departments, for to know them is to realize that “We 
need faith in our cause, perfect organization, courage and indomit- 
able perseverence, to win in this or any other fight. And if we have 
these fundamental qualifications the fight can be won.” 


——ꝛ—„—-— 
4 fascinating reading, and we feel sure the women who struggled so 
faithfully for four years to put across a national measure which will 
. assist isolated counties must feel repaid. 
4 Miss Leck, in Michigan, has enthusiastically developed her Child 
“4 Hygiene programme throughout the State; one feature of note being 
the nurses’ part in the first annual institute held in November, where | 
: various phases of child health were discussed. Of the 46 counties 
N having public health programmes, 34 were represented by nurses. | 
West Virginia and Connecticut, as State Child Hygiene Depart- ; 
ments, are represented by Mrs. Dillon and Miss Stack on a Central 
N Committee of the National Organization for Public Health Nursing ' 
for the consideration of the nurses’ part in a Maternal Welfare pro- 
gramme. Miss Stevens, Director of the N. O. P. H. N., is Chairman 
State and think my request for information may not have reached its : 
Nurse Director. 
Fortunately for the reader this report is confined to Nurse 9 
Directors of Child Hygiene Bureaus. Not from lack of appreciation 
all of the 40 State Directors of Child Health Activities, and this article f 
is written for a nursing journal. 1 
Suffice to say, other directors are carrying on activities which 
are amazingly interesting and I am anticipating from one State De- { 
partment a real picture of what coirdination and codperation can ) 
: mean. One of the delightful privileges of being a Field Director of i 
a private organization is that of knowing state and local health and ‘ 


HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


ALICE SHEPARD GILMAN, R. N., DEPARTMENT EpiTor 


By Sumer Trrus, R.N. 
Milwaukee, Wisconsin 
HE percentage of illness of the student body of any school of 
nursing is indicative of the kind of a school that is being main- 
tained. A high rate of iliness may be traced back invariably to three 


The principal of the school is directly 
going conditions, but it is the part the student nurse plays in the 
sickness problem of the school that I wish to stress particularly today. 
What I call the “health morale” of the school—that is, the general 
attitude of the student body toward illness is a matter of infinite 
importance in keeping the percentage of illness of the school at a low 


| 1 HEALTH MORALE OF STUDENT NURSES’ 
ho sources; namely, (1) improper environmental conditions (poor food 
| : and housing, long hours of duty, lack of proper recreation, etc.) ; 
1 4 (2) poor technique in handling the patients; (8) lack of system on 
14 the part of the training school office in caring for sick or ailing nurses. 
| . As a rule, one finds all three of the foregoing factors involved when a 
a | high rate of illness is shown. - 
1 To handle effectually the sick problem in a school of nursing, 
i accurate record should be kept of all reports of illness whether the 
| case be a bad case or not; this record should be carefully analyzed,, at | 
i least once during the year, by the superintendent of nurses, the | 
| : resident physician, or the attending physician who is assigned to the 
if care of sick nurses. This analysis should be made with the idea in 
= mind of finding out what kinds of illness are too prevalent in the 
1 school, also, what kind of illness could be eliminated, or materially 
1 reduced, by correcting certain environmental conditions or by pur- 
1 suing a different method of procedure in handling the sicknesses. 
point and any rational or logical discussion of Health Problems of 
Student Nurses must necessarily include a discussion of mental, as 
well as physical health problems, as we have learned and are con- 
id stantly learning that right thinking is as essential and important a 
ig factor to the development of the individual as is right living. The 
4 phrases, “training for citizenship,” “man’s responsibility toward 


Health Morale of Student Nurses 459 


familiar phrases, the fact that they are common and familiar 
phrases clearly intimates that society is beginning to realize that 
right living, alone, does not necessarily make for good citizenship, 
Ste., that right thinking must go hand in hand with right living in 
the development of the individual in his relation to society. We see, 
also, in certain religious movements such as Christian Science, Mental 
Science, New Thought, and other similar cults, a marked tendency 
to tie up right thinking with right living and to recognize the great 
influence that right thinking exerts on good health,—in fact, there is 
an open acknowledgment that good health and mental maladjust- 
ments to life are incompatible. With this clearly defined tendency 
for society to recognize the necessity for a close correlation between 
right thinking and right living we cannot, therefore, in a discussion 
of the health problems of student nurses pass over the problems per- 
taining to the student nurses’ mental attitude toward health, health 
habits, a hygienic conscience, etc. 

Let us first consider the student nurse as she is when she enters 
training. I believe I am reasonably safe in saying that practically 
every student enters training with a minimum of knowledge concern- 
ing her own mental make-up, her instincts, her “drives,” her emo- 
tional trends, and her general mechanism for adaptation to life. With 


your attention to the fact that such a receptive mind and unusual 
mental attitude present such a fertile field that it is remarkable that 
more effort has not been made to guide and direct these minds in such 
a manner that, when the first novelty of the new environment is some- 
what worn off and that extraordinary initial enthusiasm and interest 
become somewhat dimmed from the daily routine of duty, such 
habits have been formed that the student will continue to carry on as 


a dynamic personality rather than as a passive, static one. 


the majority of those present this morning have seen 
Higgins Sinclair’s Psychology of Nursing. I believe that the first 
few chapters of Mrs. Sinclair’s psychology would serve admirably 
in giving the probationers some knowledge of psychology as applied 
to life situations. Mrs. Sinclair’s character studies of the five pro- 
bationers entering training and the several types of patients are given 


| this ignorance of herself, she brings with her an “open-mindedness” i 
that is exceptional; she is filled with enthusiasm and interest and is 

To establish good mental habits it would be essential to give 

these students a little knowledge of their mental processes. They 

should be given a rather simple course in psychology—a course that 

included, perhaps, just an understanding of instincts, emotions, habit 1 

formation and a practical application of the same. I imagine that u 
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in such a manner that the probationer would not only be interested 
and amused, but would derive a great deal of knowledge concerning 
herself at the same time. With rather a free class discussion of these 


the new environment. If she has a “logic-tight compartment” regard- 
ing her own failings and weaknesses, or bad, or poor mental habits, 
the group would quickly check her up on them, for surely no greater 
critic, or critics, exist than one’s own classmates. 


prides herself upon her 
will walk around 
who, 


selfishness and egotism that endanger the entire group with whom she 
lives. It would truly seem that the one and only way of even making 


facts as they are, and that she is signally failing to meet her moral 


1 
3 character studies, with a small amount of working knowledge of in- 
) stincts, emotions, etc., I believe each student would at the end of this 
a course of lectures have an “awareness” of herself and would become 
Bf normally self-analytical. With such an “awareness” of herself and 
1 with a tendency to analyze her own actions, I feel that the first step 
| would be taken in getting the student to become critical of her own 
3 emotional outbreaks, and her own failures in proper adaptation to 
1 In regard to the mental attitude of the student toward health 
_ we have always in our schools a fair representation of the three fol- 
| a lowing groups, each group presenting a distinct problem for the train- 
on ing school office to solve: (1) The individual with a marked tendency 
i | to neurasthenia,—the individual who fancies she is contracting tuber- 
i | culosis if she loses a few pounds in weight and who, by the way, 
| 1 weighs herself frequently and who fairly delights in taking her own : 
ie | temperature, who has peculiar pains in her back with always a definite 
uf idea of just when and from whom she secured these pains—always, 
8 of course, in lifting a patient,—who worries if she menstruates too 
| 1 soon or worries if she menstruates a few days later than usual, and so : 
mt on; (2) the individual who perhaps does not imagine that she is con- 
i tracting every disease, but who collapses over every illness, the type | 
of who believes sincerely, regardless of what the attending physician 
1 may say, that an extra systolic beat spells an early death from cardiac 
iB failure, the type who must have relief from every bodily discomfort ; 
1 (3) and lastly, we have the individual 
17 lack of fear of illness or infection, who 
| with an illness before reporting it, and 
| recklessness and mistaken ideas of self control and endurance, will 
1 endanger the entire school, the type of individual who has a tendency 
to take chances regarding the handling of precaution cases and who 
never for one moment recognizes this so-called courage as a supreme 
1 a beginning in the solution of the foregoing problems is through | 
ibe awakening in each student a realization of the fact that she is not : 
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and ethical responsibilities. Group 1 must be shown that they are 
emotions to run away with them: group 2, that courage 
apposition to cowardice and fear, are indeed 
admirable and desirable virtues,—that cowardice and fear and lack 
of self control belong to the adolescent period rather than to the 
mental attributes of manhood and womanhood ; group 3, that a regard 
for group safety is absolutely essential if disastrous effects are to be 
avoided. The students by a free discussion of such problems, may be 


for aid for the discomfort of the menstrual period, for 
made to see that such “soothing syrup for the baby” 


F 


4 


they will soc m to disdain the aspirin habit for headaches and 
the necessity 
wer-eating. unc din id more, ine 
idea 
: such infections will naturally ensue. 
: If the student body come to the point where they, of their own 
volition, take a pride in maintaining the health record of the school, N 
if they feel in a body that tears and an outward display of temper are ; 
things which no poised and normal woman should be proud of, in fact : 
deavor to inhibit—if they alike delight in maintaining the height of 0 
right thinking that the group is capable of, I believe that much may f 
be accomplished, not only for each student, but for the entire school ; 
and the hospital. Success or failure of student government, a mini- 1 
mum or a maximum of response to theoretical instruction, proper ‘ 
) mental adaptation to the patient,—all of these and more are dependent 4 
upon our ability to instill into our young students a knowledge not | 
only of themselves, but likewise their responsibilities to the hospital 
and the school and to society at large. : 
, Before closing 1 would like to say a few words concerning the 
Social Director. I do not believe I am wrong in saying that at the | 
present time the average school employing a Social Director has been F 
using her in only one small way. that is, the Social Director has been 
functioning merely as a “recreational director.” It would seem that | 
this Social Director should function in a much broader field than i 
merely recreational, for (1) there is always = great danger that ö 
recreation, super-imposed from above, may cease to be true recrea- 
tion; and, (2) the Social Director, because of her position in the 1 
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nurses’ home with the manifold social contacts she has with the stu- 
dents has a closer insight into the mental makeup of the students than 
it would ever be possible for any member of the training school office 
to secure, and is “strategically situated” in regard to guiding and 
directing the students in the proper formation of mental habits and 
in bringing about a more perfect mental adjustment to life. In 
closing I would therefore say that in all schools the Superintendent 
of Nurses would be perhaps the best person to instruct the probation- 
ers in psychology and in getting them started in the formation of 
proper mental habits and in bringing them an awareness of their own 
mental processes; in the larger schools, where a Social Director may 
be maintained, I believe the Social Director should assume the re- 
sponsibility, provided, of course, she has the proper academic back- 
ground—and it is to be hoped that every Social Director will have a 
sound academic background. The point I am trying to make in re- 
gard to the instruction of this course of applied psychology is this: 
the instructor must not only know psychology, and be able to teach 
it, but she must know her students well enough to know the proper 
approach to them. The question of “sectional differences” materially 
increases or lessens the problem of the health morale of the school for 
the psychological make-up of the student in the far west is entirely 
different from that of the student in the middle west, or the east or the 
south. not only are the problems different, but the approach to them 
is different. There is no question that in certain sections of the coun- 
try the proper mental attitude toward illness or pain is much more 
of a problem than it is in other sections; if, therefore, some of you 


il 
1 
1 feel that I have gone rather far afield in my discussion of Health 
1 Morale of Student Nurses I beg your indulgence, for I feel that there 
if must be many principals who have been face to face with some of the : 
situations I have outlined; these will agree with me, I am sure, that ? 
1 heredity and environment have a direct bearing on the health morale 
if of any school of nursing. 
: HOTEL RATES FOR THE SEATTLE CONVENTION 
5 | be published in the April Jounnat. The prices at the capacity rate, two in 
i= a room, vary from $2.50 and $4 for rooms without a bath; and frem $3 to §7 
„ for rooms with a beth. There are more than a thousand reems available. A : 
f deposit of $5 will be required fer rooms to be held definitely. The hotels prefer | 
4 having the rooms filled, so it is desirable that nurses make arrangements to take . 
1 all who for any reason cannot make their own reservations. 
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EAR EDITOR: Today at the close of service, the elder urged all to 
a special effort to bring just as much as they could of whatever they had 
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make 


have babies tied to their backs besides. The pepper is so strong that they have to 
stop their nostrils while they work. Another group will be washing the turnips, 


the women have a hard time with their hands nearly frosen in the ice water and 
other cold things. Yet they seem glad to come for this kind of work for about 
20 cents a day. Some of them are young widows with a family of little children. 
Some have husbands who are only a burden. Others are just trying to do their 
part to support a family and educate the children, for they all, now, seem to want 
en ede ation. Even mothers of families are going to a night school and are strug- 
gling with the A. N C. in Korean. This is just a glimpse into the lives of some 


of the women in our village at this season. 
Kerea Ora Larmor. 


‘ for the efering on Korean Thanksgiving Day. As you probably know, this date ) 
f is the anniversary of the entrance of Christianity into Korea. As we were leaving 
| the church, a very old lady who has recently been left a widow, came to me, saying 
that she heard we would begin making “Kimche,” or pickles, at the hospital to- 
morrow, and would I be sure to let her be one of those employed, for she wanted 
. to make some money for the Thanksgiving offering. She is of such a nice family | 
| that I did not dream she would do such day labor work, but it evidences her zeal 
for the church. It is a busy time when 25 or 30 women come and are rushing to 
and fro preparing this very essential part of our Korean diet. In one group they 
| are preparing the red peppers which are spread on a large round mat. After 
: picking them over thoroughly, they pound them with a club. A big section of a 
) tree is hollowed in one end like a bow] where the peppers are placed, after which 
three women take a club apiece and pound with a musical rhythm until the pep- : 
pers are well powdered. Pounding with these clubs is fine lung exercise and after 
a woman does that for several hours, she does not need tennis. Some of them 
one to two wagon loads, which are brought in big rice straw bags larger than ' 
our crocus sacks. Korean turnips, while white, are sometimes a foot and a half . 
long, though about three inches across. The tops are cut off and are used for 
| fresh vegetables diet while they are green, the root being prepared for “Kimche.” 
One set of women take the washed ones and play a tune chopping them with long | 
12-inch knives on funny little wooden tables made of a short plank nailed to a 
round stick on each end, for legs. But the strange part of it is that the stick f 
is laid lengthwise under the ends of the plank, making a table about four inches 1 
; high. They steep down in front of this and chop so fast that it is a wonder 
their fagers are not chopped with the turnips. Then the cabbage, which also is N 
di@erent from curs, is washed and washed—(through lime water at the hospital ; 
. te sterilize it). Big wooden half barrels are filled with turnips, cabbage, pepper, 
quantities of salt and numerous other mixtures and after being thoroughly worked g 
up by the hands of these women, it is finally put into earthen jars about four feet 4 
high and two and a half wide. These jars are first sunk into the ground with just q 
a few inches above to keep rain from running into them. If left out of the ground 
they would freeze and be broken. A lid is placed over each jar with a rice straw 
cap to &t over this and help drain off snow and rain. This will be “ripe” in a 
menth or more and is considered quite a delicacy. If an early snow overtakes them, 


466 The American Journal of Nursing : 
) IS THE MODERN NURSE COMMERCIAL? 
J. 
— In the January Jovanal the writer, E. G. M., of the letter, 
1 ela the Modern Nurse Commercial?” should have the highest commenda- * 
3 tion of her attitude and her expressing of the nurse’s position, of service to the | 
| 8 associations. I wish it might be sent to the Pictorial Review; it would reach : 
1 many readers who have friends in the nursing profession. 
‘ Brookline, Mass. A. J. H. 
he fortune of the women who have cared for the sick, to have had as advisers ) 
14 and councillors the more or less critical disciples of Aceculapius. In the second 
| cine were more or less synonymous terms, the Apostolic Constitutions clearly 
3 define the status of the woman who acted as the nurse of that day: “It is desir- : 
| 1 Ale that her attitude be that of submissivences, modest stillness, gentleness and 4 
1 sweet obedience. She is forbidden public teaching; and the attempt to develop 
1 into higher positions—which showeth a worldly spirit—is to be rigorously put 
N down.” Again in the tenth century, from the lips of an august dignitary comes : 
4 this injunction: “My sister thou shouldst act with great respect and obedience 
| toward the physician, taking care never to suspect or contradict his orders, not 
| only because he is more learned and enlightened than thou, but because thou art 
1 commanded in the Holy Scriptures so to do. Never presume to act according to : 
| thine own way of thinking, but strive for observation and memory rather than 
m much learning.” Later in the fifteenth century arises the ominous voice of the 
| i director, incited thereto probably by some irate physician who had two Sisters | 
im | instead of three, to make rounds with him—did they make “grand rounds” in : 
1 those days 7— t is a new and dangerous thing to introduce stadies which are : 
1 being continually augmented. The Nursing is neglected and the Sisters complain 
1 they have no time to pray. They are being spoiled by a medley of knowledge put 
sons who do incite them must be sent away.” Our own twentieth century has 3 
i |) added many contributions to the sayings of the wise men. It remained for Dr. 
14 Mayo to add what might seem to be the last werd — Wr should the more 
14 advanced standard of education be wasted on mes, because, forscoth, they : 
4 marry— even unto 54 per cent. That too on a programme on Hospital Standard- q 
isation!”—(Dr. Mares speech at Philadelphia). True, some of us do marry— | 
| and while 64 per cent may seem high, perhaps Minnesota produces d more attrac: 
a tive or more susceptible group than the rest of the world,—but when has a re- 
| stricted education been one of the essentials of matrimony? One does not hear 
i constant agitation among educationalists, against the better education of, say, | 
teachers or librarians, yet they too have been known to marry. Is education less : 
) desirable for the woman who may hold in her hands the lives of her fellow cree- 
| tures, and is the nurse, married, of any less value to the community into which 
te she goes, because she may have a fairly comprehensive knowledge of the sciences 
on governing health? Then again some of us do not marry. The prognosis during 
1 one’s probation days being somewhat difficult, must we be deprived of the erer 
_ tunity to advance in our chosen profession because we might be one of the 647 
| 100 Dr. Mayo quotes the women who assisted the Surgeon General during the wer 0s 
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examples of the two-year school. What he did not say, is that those are the very 
women who, recognizing the inadequacy of the two-year school, have stood out 
for the three-year course, and a higher educational standard for our student nurses. 
It is not so long ago, I believe, since a one-year school was proposed in connec- 
tien with one of the newly opened hospitals in Rochester. Can the fact that the 
Minnesota Graduate Nurses’ Association frustrated that scheme, have anything 
te do with Dr. Mayo’s antagonism to the Nursing Associations which he classes 
with the “plumbers’ and bricklayers’ unions”? I remember some years ago hear- 
ing a graduate of one of the well known New York schools, who was caring for a 
serious meningitis case, and who was worried about her patient’s condition, criti- 
eining the way in which the night nurse,—one of these “splendid (partly trained) 
“Where I come from, a first 


EAR EDITOR: I have in my possession a 

October, 1899, to October, 1921. 
of a friend who has for fifteen years been unable to do active nursing. If possible 
I should like to collect something for them. The 
postage or express charges. 

High Falls, N. Y. 


EAR EDITOR: The following numbers of the JouRNAL may be obtained by 
paying postage: a complete set of 1921; and February, April, May, August, 


225 North Spring St., Cape Girardeau, Miss. HELEN TExtor. 


EAR EDITOR: A retired nurse, as might be expected, is forced to curtail 
expenses, for which reason I dropped the Joona, in 1919. A friend sub- 
scribed and gave it to me in 1920, and now again I feel that is one of the things 
I must deny myself, (my reason for not renewing). Otherwise I have had it, 
except Number 1, Volume I, since first published. The following is a list of the 
Jounnais I have in my possession, which I will give to anyone who will pay for 
the carriage: 1910 except January, March, April, June; 1911; 1912; 1913, except 
Jane, October, November; 1914, except November; 1915, except January; 1916, 
except March; 1917; 1918, except November and December; 1920, except January, 
August, September, October, November; 1921. 

Bernardsville, N. J. M. M. ANDERSON. 


| class doctor employs a first class nurse, a second class doctor wants a second class 
: nurse, and the third rate doctor sends a nurse like that.” Now no one of us 
| would presume to put Dr. Mayo in any but the first class, but will some one of our 
| learned psychologists please explain the “complex” which is responsible for this 
: constant agitation for the production of “the nurse like that”? ’ 
Massachusetts B. M. I. 
JOURNALS ON HAND 
L 
* 
through December, 1920. 
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Interest on R. R. bonds 


3, May 8. Leomis chairman, 
| 
1 for the round trip, so f } 
. Fare from New York 
Glacier Nat: 
| . so far 
return via G | 
planning to 
. | in the Ja 
| th the railroads 
| Avenue, New York City. 
State Nurses’ Association is 
3 in June, leaving New York on June 19 
| the Canadian Reckies, Banff and Lake 
), San Francisco, Yosemite, Les : 
ih Y. Colorado Springs, Pike's Peak, ete., fer all 
1 wish to join them. All arrangements are made : 
119 te to Mrs. Julia Kline, 546 Rugby Read, 
| 1 of the A. N. A. Transportation Committee and 
we ation Committee for the New York State Nurses’ 
| if NURSES’ RELIEF FUND, REPORT FOR JANUARY, 1 
Previously acknowledged — 


New Teck: New York Hospital Alumnae, $50; Brooklyn Hospital Alum- 
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ö Nursing News and Announcements 
California: One individual, Pasadena | 
Conmectiont: Middlesex Hospital Alumnae, Middletown, $25; one indi- 
22 
Delaware: State Association, $5; Delaware Hospital Alumnae, $10; two 
District ef Columbia: One individual, Takoma fark 
. Maryland: Maryland University Hospital A. A., Baltimore, $100; one 
Massachusetts: Worcester City Hospital Alumnae A 
Minnesota: Hospital Alumnae, Minneapolis................... 
: Miesouri: State Association, $6; one individual, Kansas City, 81 
1 — 
—— ¼ͤ92ÄF 
Carolina: District 2, Winston-Salem 
Obie: State Association, $235; District 3, $5; Deaconess Hospital Alum. 
Association, Cincinnati, 
South Carolina: State Association 
Texas: St. Paul’s Sanitarium Alumnae, $37.80; District 2, Amarilla, $22; } 
District 4, Dallas, $102; one individual, 888 
Washington: One individual, Yakima 
: 
Disbursements 
80 
445.80 
$ 9,066.28 
Tetal, February 10, 1922 $68,106.28 
Jounsat, the of $36 
to the Stake Association should be credited to District Ne. 8, 


The American Journal of Nursing 
Contributions for the Relief Fund should be sent to Mrs. C. V. Twins, Treas- 
urer, 14 East 50th Street, New York, and the checks made payable to the Farmers 
Lean and Trust Company, New York City. For information, address E. E. 


Golding, Chairman, 317 West 45th Street, New York City 


M. Loom Tun, Treasurer. 


ORGANIZATION OF THE WORK AT NATIONAL HEADQUARTERS 


At the 1920 convention of the three National Nursing Associations in 1 
the delegates of the American Nurses’ Association and 
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Education voted to establish headquarters for their . 
in New York City in rooms adjacent to each other and to : 
for Public Health Nursing, for the purpose 
| activities of their individual organizations and to facilite ) 
these enterprises in which al] three were concerned. | 
| American Nurses’ Association and the National 
headquarters at 156 Fifth Avenue, where t 
Health Nursing was already located; and in 
three organisations moved to the Pennsylvania Terminal Building, 
where it was possible to join with many other 
under ome roof. It was felt that the American 
the National League of Nursing Education should : 
in their individual Headquarters, and that ther : 
period of working together, so no definite plan for | 
common activities of the three organizations was at fi | 
| , 1921, the joint boards believed that the time had 
could and should be developed. Accordingly a C 1 
ö three organizations was appointed to draw up a plan f ö 
| common activities of all three. The Committee's pla 
| three Boards at their joint meeting in New York, 
with a few amendments. The main features of this , : 
is to be created to be known as the Common Activit | 
— mittee. This Committee ts to be made up of three representatives from 
1 the three National Nursing Associations, appointed by their respective 
| The Executive Secretaries of the three Associations will be members 
| this Committee. When the American Red Cross or any other Nat 7 
tion is asked to codperate in a joint undertaking with this Committee, | 
4 ization will be invited to appoint a committee of not 
1 power, to codperate with the Common Activities C ä | 
/ that joint enterprise. 4 
| 2. The Common Activities Committee will have no | 
i make new policies; but is authorised to direct the 1 
U enterprises and to advise in the conduct of such eser 
ie been agreed upon by the Boards of the three t | 
| mend to the three Boards the development of other 
| prises. | 
| Note.—By a joint activity is meant a single enterprise financed : 
administered by this Committee, such as the Student Nurse 
codperative activity is meant one financed and 
codrdinated by this Committee which acts in an : 
ment Work. The Common Activities Committes is to : 
| enterprises for presentation to the Boards of the th 
| and appropriation. All bills are to be presented 
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after approval by the Chairman of the Committee, and { 
be signed by the Treasurer of the Committes. Any activity to ö 
by this is to be assigned to that individual selected 
et the time that activity is authorized; and the Common 
ts to be responsible for directing the work of the person to 
ö out of a joint activity has been assigned. 
epon any question, it will be decided by a majority vote of c 

dress each organization forming the Common Activities Com- 
by a majority vote of the Committee as whole. Therefore, & 
) Committee is to consist of not less than six members, two repre | 
: each of the three associations. 
ef the Common Activities Committee is to be used only for : 

correspondence relating to joint activities. 

CouNcIL oF will hold meeting in Holland in 

: transaction of necessary business. Helen Scott Hay has been 
to take her place, if she is unable to attend. ; 
: ARMY NURSE CORPS J 
„ 1922, the following namec 1 
transferred to the statx 
tom, Mabel Berry, Bessie M. 
„Colo, ist Lieut. Ida E. e 
| @nd Lieutenants Winifred j 
| Hospital, San Francisco, 4 
and 2nd Lieutenants © q 
| y, Alice I. Akeley, Elsie 
, Kas., 2nd Lieutenants 
\ Hospital, Fort Sam H 
urse, and 2nd Lieut. Katherine Dwyer; 
@nd Lieutenants Kathryn McCarthy, Ce * 
to Walter Reed General Hespital, 
L Blakley and Clare M. 4 
| Alila F. Bachan. 4 
as follows: Te Beaumont 4 
| mn, Myrtle L. Maxey, N 84 
sey Brown; to Fitssimens General 
| , Rese B. Yates, Helen L. Cole, a 7 
Sayler, Helen B. Berg, Rese J. Thiel, Ls 
E. Sinner, Clementine Holcomb, * 
Victoria Fets; to Station Hospital, Jeffereen i: 
ur BE. Richards; to Letterman General i 
Moti, Ada Moore, Catherine R. Andersen, 
E. Gervais, Cornelia Galbraith, Rese A. i 
Emily L. Melcsn, Mildred J Fy 
— Eve L. Davie, Gertrede Hebel, Mary Moran, Elinor D. 


1 


142 


1111 


11311 


* 


mh The American Journal of Nursing : 
to Station Hespital, Fort Sam Heusten, 
Helen M. MeHarry, Helen Noha, Ma 
a Hespital, Takema Park, D. C., Harriet C 
Reckweed, Freda Lend, Mabel A. 
Margaret R. Par 
it Lester. 
for the sepa 
Corps: ist Licst. 
Winnifred 8. Arga 
A. Montgomery, 
| 0 Perry, Marie C. J. 
the country will be 
1 has been made during 
at to a ferm of 
of the Army and 
1 by the Secretaries ef Wa: 
as prepared is 
| included statements of members of the Nurse Corps were 
| plete, enlightening, and convincing. The subsequent discussions 
| members of the joint committees have been thorough and 
| 1 as sympathetic. The results of these discussions and the : 
i ef service representatives were of such a nature as te justify 
14 successful and satisfactery , for the general reaneen that the contemplated : 
1 legislative relief is merely fair and without faver in 
14 compensation intended to mest the legitimate needs of the 
1 personnel. The amount of pay involved has been 
1 that certain conditions had to be met, if Congress was : 
1 penditere contemplated sheuld chow a saving over the : 
/ within this limitation it was considered plausible te ask 
| schedule of 1918. The eds of the Army Nurse 
| earnest, untiring, and sympathetic consideration en the 
13 senting the Army. It is hoped that within month a 
41 ing the future pay of the A. N. C. can net be : 
1 the assurance that it will mest with the approval of the : 
11 | Major, Supt., Army Nuree Corge, Dean, : 
1 U. . PUBLIC HEALTH NURSE | 
| Report fer the menth ending 
| Trensfers: Mary Sullivan, Chief Nurse, Tucsen, 
1 Chief Nurse; Ida M. Hall, Chief Nun Algiers, Le., to Tucsen af : 
Resamend Jordan, Assistant Chief N. C., te Vineyard 
if an Acting Chief Nurse; Margaret Reamy, Chief Nurse, Evansville, 
ene City as Chief Emme G. Heod Nurse, | 
uh Evansville, Ind., as Acting Chief Nurse; May Fannin, Chief Nurse, 
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Discharged from the Service: Ruby M. Bohart, 
| oa Clara G. Geodine, 
| 14 ligley, W. 
| „Maude E. Mundy, 
| itt B. Shelley, Mary E. 
74 position of Consulting 
| 1 jeations may be made to 
| Room has been 
1 Lake, in their own cottage, 
1 y be used for three months b; : 
hoped to recover her 
1 for her. Miss Banks 
2 are trying to carry out her 
19 
at the Congress Hotel, C 
, Phe held at 8 p. m., March 9. As 
614 of the Conference, all 
meeting. 
22 
1 — 
of fifty 
he JOURNAL with 
President’s 
with an 
Montgomery 
nnd a very 
14 in a General 
4h 2 of the necessity of the best training 
iH ant qualifications; he urged all to 
bt of Mentgemery followed with a paper en The 
tion from the Standpeint of a Medical Practitioner. 
it the City Federation of Women’s Clubs, followed with 
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Nursing News | 
these papers fol 
, and adhered to 
: 3. He made a pat 
in keeping up the : 
the T. T. C. I. N 
certificate, in 
Georgia | 
; she claims 
Mrs. Brevard 
followed along t 
Exchange Club, . 
and Sheffield, 
served at St. 
: Mies Ward, the 
4 
Mies Marriner 
January 25, the 
State Health C 
Cress activities; 
ted to a few. ; 
Boards and 
Anti-Tuberculosis 
by Miss Denny. 
ite due, but preserve that spirit of service and sympathy 1 
position as the noblest among professions open to women. 
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| Bs It Funrum that copies of this 
to the Anmmscan Jounal. te the 
* in the recerds of this Asseciatica. 
AE Delegates from Dothan, Selma, and Plerence asked 
11 these respective places to help them organize each inte a 
{ was chosen to fill this pesiticn. Dinner 
3 Missionary Unien in the basement of the J 
ij Business and Professional Women’s C 
1 
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14 
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| „ Meriden. Jonuery 
Afterneen, Reports and 
A. Elizabeth Bige- 
ain, and Derethy Tarbox, 
treasurer, Sarah E. Hyde, | 
; Harriet E. Gregory, 
Waterbury; Margaret 
Jenuery 26, League of 
Neon, Luncheon, with 
| Round Tables. 
Bridgeport; secretary, 
Hartford, and Dorothy M. Tarbox, N : 
Associarion or THE oF Pu 
ing at Miss Haight’s, January 4. 
} he annual dinner. Toasts added to | 
: from the ebsent members. 
Nurse Association, one : 
den the narsing world. The regular | 
ef cficers: President, Mre. Edward J 
secretary, Marion Bancroft; treasurer, Julia | 
: It was a stormy night, but nineteen 4 
from some distance. Tus Con i 
held its annual meeting Jan 8 
Abbie Gilbert, who ie so inte 
the secretary, Mrs. C. B. Conkl 
| there have been one of more 
: and the public. Several members have been married during 
De.awans Stars Associarion ov. GaapuaTs Nussus held its 
at the Delaware Hospital, Wilmington, en January 11. 
was called to order by the President at 3:30 p. ™., i 
of business transacted. In her caneal address 
the young graduates and these who have recently moved 1 
the Association. She recalled with sadness the death of t 
* sent of the Heapital, whe died 
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| President urged all to subseribe for the JounNaL : 
| aks for beth having been mailed to each member : 
Fifty dollars was subscribed by the Asseciation 1 
iq the city; thirty dollars for the | 
1 twenty dollars to purchase bee 
14 drive fer the Marr being in 
| of Delaware, as a result 
| ated Clubs. The request to endorse ; 
investigation. It was decided to i‘ 
mate to the American Nurses’ 
of a delegate was 
f of Child Welfare, delivered an 
the evening cession. A 
. resulted as follows: President, 
a ; councillors, Mrs. A. C. * 
| Olive D. Hartlove; Publicity, Anna W. Jones; Legislation, : 
24 Public Health Section, Marie T. Lockwood. 
District of Columbia: Washingten Tum Laacus or Nuasiwo Enucation has 
; elected the following officers: President, Alice McWhorter, Garfield Hospitel; f 
vice-president, Mrs. E. J. Fournier, Columbia Hospital; secretary and treasurer, 
1 and dance en the evening of Jancary 30. 
| 1 „ there was a large attendance. It was the i 
iteclf in modern frivolity with an 4 
particular style of entertainment is eagerly 
-_ members whose experience in such festivities is of 3 
are Num Association held 
1 The following officers were : 
11 Plant Hospital, Clearwater; 
4 Hospital, Miami, and Iva , 
| held its regular mesting on 3 
were present and ten 
| the business session. The t 
ars Doane or ExaMinuns 
| April 12 and 18 in Atlanta, Macon, Augusta and | 
Tilineis: Chicage—Gaan? Hosrrra ALummas Association hes the following 
officers : President, Mrs. Francis Boeckelman; vice-president, Linda Gress; secre 
0 tary, Belle Van Schoick; treasurer, Mary Marshell. At the November meeting, 


4 


1225 


IIIb 
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the superintendent of the hospital, Mary Watson, was made an 
Lillian Helberg, « member of the Senior class of the hos- { 
; state mesting at Quincy as & at 
dance was given the student nurses by J. G . 
ef Directors. The directors also gave u 
Ethel Miller, class of 1914, is assistant 
al, Englewood, N. J. Mary Peters, class 
Baltic States, doing Infant Welfare . 
wat, ALUMNAB Association held its annual 
Mary Shulenburg; vice-presidents, Daisy : 
secretary, Anna Tighe; corresponding 
e Stoner; chairmen of committess: Nomi 
4 Dalton; Programme, June Ryan; Sxecus | 
. Palla, Wis. Grace Crahan, formerly at Me 
Ohio. Josephine Motl is in Ha | 
4 class of 1918, Ilincis Training 5< q 
rotin Hospital. Barbera R. Munro, el ; 
taken a position in Bishops School, La J 
Home on North Street. Officers were 
8 Deen to attend the District meeting 
K ef the school and of the alumnae and * 
7 has been superintendent of un r of 
(] training school. Work on the new hos i 
will soon be ready for use. The alumnae about | 
> ~aamion has established a fund known Hunt 4 
purposes and scholarships for er F. 
: tend is named, was the founder of the organization. The : 
is $1,200, now held by the asseciation. Tus MsrnovistT 
1 Ferguson; vice-presidents, Anice Harper sud Helen Myers; a 
Walker; treasurer, Mrs. C. D. Fansler, 1 
Hosrrrmm Association has 4 
2 being sent to all City Hospital graduates 4 
S te attend the next mesting to be held at the } 
4 is expected that the plan formulated by the f 
f fend will be known as the “Mother Bryce 4 
was superintendent of nurses st the hospital 4 
im 1886. Daisy Craver has accepted 
Fert Wayne—Mary K. Gladwin of Akron, 
. She gave many talks to various clube and rq 
for nurses was held in the Assembly 2 


| | 480 
Several social 
| 4 given for her at 
| Methodist 
| | Pebruary 8, 
HY met at Hetel 
| Birt the year’s 
| 9 1 im October. 
| 4 chairman of the 
| PAs Memerial Fund C 
14 duties of ar 
| 7 held a meeting 
| Bee Veronica Sta 
| a several years 
1 
| ee 
19 
1 
1 for the graduate | 
13 cisions reached. 
1 President, Elisa 
ie * Mabel Shea; t 
1 were conducted in | 
1 for the benefit | 
1 The following officers were elected: President, F. Pedersen; vice-presidents, 
: A. Millar, L. Hepperie; secretary, E. McNamara; treasurer, C. Henchen. Fol- 
il lowing the business mesting a secial hour was spent. Cedar Rapids. —Tus Furs 
if Disrasct Association held its annual mecting at Mercy Hespital January 27. 
After an interestag mecting, the Mercy Hespitel gave a chert 
1 gramme and were hostesses fer the social heur. Oficers elected are: President, 
N Mrs. Elisabeth A. Jensen; secretary, Stella A. Sectt; treasurer, Aleisie Pandera; 
} dizvecters, Mary Gaston, Winifred Besten, Mrs. I. C. Watecn. Polla.—Esther 
Albright cf Danville has been appointed as scheol nurse. lows City.—Mics 
= Petgetter resigned her work as echeol nurse in Washington te fill the vacancy 
1 at Iowa Universty Hespital im connection with the follow-up work fer the 
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Ottamwe.—Mabel Lesk is doing school nursing in Washing- 
cen, Lewis hes been appointed night supervisor at the 

— County Hespital Tus Jurvensow Counry HosrrraL ALUMNAE met at 

the Heme and elected Masie Lewis a6 president and Merle Wright 
gabecription should net be allowed to lapes. Laure Parker, Superintend- 

: ent of Beene Hospital, has resigned and is to take e post-graduate course She 

to Beene to accept position in the clinic. Mrs. Clarence Culver 

(Hilde Krekenberg, St. Lake's, Codar Rapide) ts doing public health work here. 

Kensas: Tus Sura Association held its regular meeting on 

Jenuary tn Arkansas City with an attendance of thirty members and visitors 

Besides the business mecting there were drive to the Chillocco Indias 

Scheel and a dinner given by the nurses of the city. A short programme was | 
given during dinner. 

| Kentucky: Leuleville—Jane T. Dehlman hes resigned as Director of the 
School of Public Health connected with the University of Louisville. 

Meine: Tun Sravs Nuases’ Assocurion held its ninth annual 
mesting in the State of Maine room, Falmouth Hotel, Portland, January 26-27. ; 
Opening weden, Thursday, January 26. Prayer, Rev. Mr. Pressey. Address of | 
weleome, Carrell . Chaplin, Mayor of Portland. Response, Lacy Potter of 
Biddeford. Reports of Secretary, Treasurer, Auditor and of different com 
mieden read and accepted. After general business discussions, committees were 
appointed en resclutions, and the tellers were appointed. A delegate was sug- ’ 
gested for the American Nurses’ Association meeting in Seattle, Wash. It was j 
sewed and ssconded thet the Secretary forward u letter of invitation to the 7 
committee im Boston inviting the national organisation to held its next bi-cnnial 
nesting in Boston, and the delegates be instructed to go to the convention pro- 
pared to urge the acceptance of invitation. Afterncon seasion, meeting called to ö 
the Public Health Sectica. Very interesting papers were read and talks given 7 

by Dr. Nichols and Dr. Beach, Child Welfare by Catherine Quinn, School Novag 7 
by Charlotte Simon, Fresh Air Schools by Edith Strout, Health Centers by Carrie 4 

| given at 8 P. M. After dinner, speakers were in charge of the Nursing League a 

ef Education, interspersed with music. Friday, January 27, the Secretary's “ 

wert and address of the President. Then the meeting was turned over to ale 

Betsey Edgecomb in charge of the Private Duty Section. The first subjec. was 1 

The Independent Woman's Income by Mabel Lord, followed by paper on History J 

ef Nursing by Alice Hawes. Dr. Lecinda B. Hatch gave a very interesting talk f 

| the Opportunition of The Trained Nurse, and Mrs. Jane Prevest read paper 

f en The Ethics of Nursing. At 11 there were Reund Tables on Nursing League ! 

ef Education and Public Health Sectice. At 2:80 there was discussion of 1 
and election of officers. The following wore clected: 3 
Margaret Dearness, Maine General Hespital, vice-presidents, 

— Goule ond Mrs. Jane Provest; secretary, Louise Hopkins, 246 Essen 
— treasurer, Mabel Blanchard, Seuth Portland; directors, 

a0 officers: Chairmen, Edith I. Soule, Augusta; vice-chairman, Louise 1 

eee Mary K Slivean and Agnes Nelsen. 4 
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26 and 87. Oficers elected are: 

Mrs. Robert P. Bay and Jane . Nash; 

| | Cathedral Street, Baltimere; treasurer, = 
| — 

9 Stevens; te serve two 

te serve one year, 

— — 

1 — 

| — ing 

1 met from 11:80 to 1, K 
1 jon and programme for t 

| it 2:15 to 4:80 with the fol 

| — 

17 Service, Mise — 

4 and banquet on the 

14 are: President 

| in 

2. 

‘dins wine 

1 — Consumers’ League, and Carrie 

Tt ing on January 28 and elected the following 
if 8. Still; vice-presidents, Mary A. Stuart and 
ii | Helen R. Hollis; treasurer, Mrs. Minnie M. 
brats Laacus oF NURSING 
| 

tionnaires were sent to mem 

| on November 1, 1921. — 

— — 

A] turers on the programme were Dr. C. E. North, Director 

1 Health Bureau, New York; Dr. W. H. Frost, Johns 
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; Dr. William H. q 
Yerk City Department 
ef Hygiene and 
and Mary E. 1 
ef the Michigan 
over to lectures 41 
of the | 
en tuberculcsis 
Tuberculosis 
of the Public Health 
nurse and home and | 
of the | 
having active 
thirty-feer nurses. At a luncheon 
Conference, ene hundred i nineteen nurses were present. Exhibits were given 
representing the outstanding Militures of the county nursing progratine. This 
jem from both the nurses and health officers. : 
annual meeting on January 23, electing the f 
ard Orr; vice-presidents, Esther Fish and 4 
Mary L. Coleman; corresponding secretary, 1 
L. Boyd; directors, Lucille Tenney, Anna : 
Boamp oy Examununs or Nuases will 
28 and 29, 1922, in the New State Capitol. i 
m the secretary's office by April 8. Nurses 2 
before July 1, 1922, may take the exam- | 
Minneapolis, on April 22, at 8 P. m. The 
afterncen of the same day. 
Boarp op Examinens will hold ex- 
attendants on May 4 and 5. 
L. P. Friend, 620 Chemical ; 
of Nurse Examiners holds an * 
ic have been given to 7 
should first get in touch with ’ 
State Board of Nurse Examiners. yy 
in mind who expect to practice in f 
„ January 1, 1922. Tus Leacus 
Telegrams were sent to the Senators from this F 
amendment be proposed placing nurses in the 4 
Scuoce, op Social. Economy graduated from 
a class of eleven students. On January 27 ' 
exercises were held. Tea was served and after this 2 N 
talks and scrap books was held. Votes were taken .% 
ene receiving the mest votes received a prise for each contest. 
time seventeen have enrolled for the spring clase. St. L > 
Gaapuars Nun Assocurion held its annual mesting 
following officers were elected: President, Mary Stevensca| 
Jannett Flanagan; acting financial secretary and treasurer, 
nett Flanagan; director, Genevra McMertrey, Esther Cousley. 
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BE Nebraska: Lincela—Or. Hearrran gredusted a class of ten on 
| January 16. Addresses were given by John Maguize end Dr. E. B. Finney. 
| | eaps and were attended by two little Gower girls. A reception followed the exer- : 
| cises. 
New Dummer No. 4 held tts anneal mesting at the Nurses’ Heme, 
oe | Meameuth Memorial Hespital, Leng Branch, on January 80. The following 
ite eficers were elected for the year 1928: President, Elsie Broheut; vice-president, 
| 11 Mrs. Wm. Nerven; secretary, Minnie Ireland; we. Beatrice Colley. Leng | 
| Tun Mowmourm Hosrrrat, Assocuatsess held regular mest- 
. ing at the Nurses’ Home on the evening of February seventh. Anne Caroline : 
| | Maxwell gave a talk on the nursing sitestion in this country and abroad. About 
7 seventy guests were present. Bertha A. Riddle, a graduate of the University of : 
a | Pennsylvania School of and fer four years Superviser of Nurses at the 
1 Good Samaritan Hospital, Ky., has been appointed Instructress of 
| Nerses at the Menmeuth Hespital. Moentclaie—Tus 
Associavson has elected the following eficers: President, 
J. Trippett; vice-presidents, I. Stitt and Mrs. A. Bush; secretary, 
1 M. Oswald; recording secretary, Miss Taber; treasurer, B. Bendig. Trenten. 
held its anneal mesting en January 5, in the 
1 District Court Reom, City Hall. Twenty-two members and three visiters were 
1 present. The treasurer's report showed a balance of $151.72. The constitution 
1 and by-laws were accepted. A report of the state mesting was given by Julia 
Pa A. Taylor. Carrie Lister was appointed a member of the Beard of Directors to 
4 an the unexpired term of Elsie Krengel, who has left the District. Officers e 
2 | elected as follows: President, Harriet B. Mathews; vice-president, Mrs. Grace ! 
1 M. Porter; secretary, Julia A. Tayler; treasurer, Mabel Wyatt; director for two 
11 years, Mrs. Wisely. Passaic—Tus Passatc 
arne held its annual mesting on February 1, at the hospital, reflecting the 
| i following: President, Emma Nelson; vice-president, Mrs. Bessie Allen; secre- | 
| 14 tary, Mrs. Ethel M. Pearl; treasurer, Flerence Livingsten. 
New Mexico: Tas New Muxsco Stars Nuneas’ Associarzon held a special 
* mesting at St. Joseph’s Hospital, Ame, January 96, with a registered 
9393 attendance of 43. The association felt honored in having as a guest Anna C. 
6 Jammé, President of the National League of Nursing Education, whe spoke most | 
| interestingly on the History of Nursing and of State Registratica. The annual : 
Re be held in April Miss Jammé was a guest at St. Joseph's Hespital, which ic 
1 planning to reorganize its scheol te conform to the Standard Curriculum. 
4 New York: Baffale—Dzsrascr 1 held its regular mesting en January 18, at 
160 the Central Branch, T. M. G. A. Mr. Adie ef the Charity Organiantion Secicty, 
1 gave a very interesting talk on “Social Probleme.” The regular mesting of the 
Western New York League for Nursing Education was held January 10, at the 
il] Hospital of the Sisters ef Charity. It was decided to form a subdivision of the 
1 League composed of instructors, te mest and eee problems of teaching. A 
1 committee was appointed from this te prepare a programme along 
nT these lines for the next regular mesting of the League. Rechester.—Distascr 2. 
1 Edna W. Gorton has resigned es assistant superintendent of nurses at the Rech- 
19 ester General Hospital and as secretary of the District Association. She is 
1 gecoceded in her hospital work by Ivona Johneon, and in her district office by 
oe Mabel Hoffman. Miss Gorton will not take up any nursing work fer the present. 
1 She will be missed in the district, which fs greatly indebted to her for the - 
1. 
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astic way in which she has entered into ite work. Sr. Mary's Hosrira, ALUMNAE 
Association held ite annual meeting on January 31 at the hospital. Election of 


Mary Keefe; treasurer, Victoria Bassisto; directors, Agnes 
Mra. Charles Callahan, Frances McCauley, Nellie Meagher; auditor, 


NIGHTINGALE Post gave a Valentine party at the 
the proceeds to be used for the benefit of tuberculous 


Tue Nurses’ ALUMNAE ASSOCIATION 


— ty After the 
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as charge nurses. Margarite Laide, 
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officers was as follows: President, Barbara Walter; vice-president, Nora i 
ö the next meeting, March 3, Miss Roberts, co-editor of the , 
JOURNAL OF will talk on the Individual’s Responsibility to 
N the Alumnae, a social hour following. The students gave a tea on St. Valentine“ 
| Day, the proceeds to go toward their school paper. Syracuse.—Duisrnicr 4 held ; 
its annual meeting at Memoria) Hospital on January 12, with a large attendance. ; 
Routine business was carried out, annual reports of the secretary, treasurer and ! 
chairmen of the committees were read. Twelve new individual members were : 
admitted to membership. The following officers were elected: President, Louise ; 
R. Sherwood; secretary, Ida M. Finch; treasurer, Nora Comerford. Auburn. 1 
Tus Ausurn Crry Nurses’ ALUMNAE AssociaTION held its third annual 
meeting at the Nurses’ Home, January 27. Officers elected are: President, Mrs. 
rga oo residents, Helen T. O’Hern and Catherine Huntsman; ; 
: Whipple; treasurer, Mrs. Mildred C. Pierce; directors, 
) Fries, Mrs. Harriet Kelsey, Mrs. Isabelle Taber. * 
busy winter. 6 held its annual 
achim 's Alumnae entertaining. Thirty-three members 
were elected: President, Vera Storey; vice-presidents, 1 
McConnell; secretary, Margaret Fitzgibbon; treasurer, 
has become superintendent of the Telfair Hospital, Savanna 4 
Large (Metropolitan Hospital School of Nursing, Class of 5 


on 
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1911) has accepted a position as superintendent of Nyack Hospital, Nyack 
14 held its anneal mesting on January 24 and elected: 
1 President, Lucy Treadway; vice-presidents, Nora T. McCarthy and Christine 
| Arnold; secretary, Mrs. Ethel G. Prince; treasurer, Emily Fascher; directors, 
|) ae Anna Sabol, Helen McNamara. M. Agnes Copeland has resigned her position 
r as superintendent of nurses at St. Catharinen Hospital. The students made her 
| 1 a farewell gift of an amber traveling bag outit. She was escorted to the station N 
| 15 by the graduating class, who greatly regret her departure. Mies Copeland ) 

94 introduced a resident practical instructer and six part-time teachers, two super- 
a visors and five charge nurses, an unusually complete tray system and equipped 
| Jie a modern demonstrating room apart from the lectare hall. She inaugurated, 
n also, the teaching ef public health work and social service ethics. She furnished : 

and equipped a new nurses’ residence, issved the hospital training school’s first 
a announcement and sent advanced students te the Brooklyn State Hespital for | 
re | instruction in theory and practice. Miss Copeland has been an indefatigable = 
pe worker and frequently the funds for improvements were raised through her 
3 personal efforts. During her seven years’ tenure of office, which included close 
| Mn coBperation with the Council of National Defense, in ministering to officers, sail- 
Pe lose one nurse by death—a very significant record of a superintendent's interest =— 
in the well being of her students. Tus Bacoxtyn Hosrrra, Traine 
held its annual meeting recently, electing the following officers: 
1 President, Kate Hal 
| 1 nings; recording secretary, Helen ; corresponding secretary, Mary Hal- 
Pe dane; treasurer, Mary E. Holt; assistant treasurer, Margaret F. Nicole. Miss 
| 1 | Madden is also directress of nurses at the Brooklyn Hospital. 
| | Nerth Carolina: No. 2 held its annual meeting at 
| the nurses’ home of the City Memorial Hospital on January 14. Officers elected 
1 are: President, Kate Masten; vice-presidents, Mary Lippard and Elle Smith; 
te secretary, Dovie Shore; treasurer, Naomi C. Broughten; directors for two years, ; 
| My’ Edna Hienserling and Percye Powers; directors for one year, Janet Haltiwanger 
1 ite and Carolyn Miller. The reports given showed that the District had hed a very 
He Nerth Dakets: Bismarck.—Louiss Hammam, who has been for some years 
oe superintendent of the Bismarck Hospital, and who bas also served as president of 
33 gente Association, has resigned her position and is resting at her home, 
ne again for several years. 

— 11 Ohio: Tus Executive Commrrres or Onto Stats Nunsas’ AssociaTion 
66 held a meeting recently at Columbus at which eleven of the district presidents : 

\y were present. Cleveland.—Distaict No. 4 held its annual meeting at Isabel Robb | 
i} Memoria! Hall, January 10. The reports showed that the work accomplished ) 
il during the year, as well as the attendance at meetings, hed been gratifying. 

i | Hanna Buchanan was reélected president. Nurses from the Visiting Nurse Asso- : 

1 | ciation are meeting at the different hospitals where some nursing procedures are | 

yan demonstrated. This plan affords some ideas of standardization and enables those 2 

1 whe have been removed from hospital service to observe seme of the new methods. 

10 Biyria Memomat Hosrrra, Associarion held ite sanval 

ah | mesting on January 5, at the Nurses’ Home, electing the following officers: Pres- 

1 i ident, Clara Wheaton; vice-presidents, Charity Shered and Mrs. E. Hart; secre 

19 tary, Mrs. C. H. Giberson; treasurer, Frances Davis; trestess, Mrs. I. Wendt, 

1 Mrs. R. L. Thayer, Mae Loftus, Edna Proctor. In December, eight members of 

11 
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As one of the series, a lecture was given 
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: the class ef 1981 tock the state examinations at Columbus. All made most cred- 
itable recerds Frances Davis standing highest. 
Qregen: An Ouscon Stars Laacus op Nuasinc EpucaTion was organized 
; January 7, at a tea given by Marion G. Crowe. Twelve nurses were present and f 
joined the League. A Sourmenn Oe SECTIONAL CONFERENCE OF THE STATE 
Pune Harn Nunses’ Association was held in Roseburg February 18. A 
programme interesting to beth lay and professional workers was given. Portland. 
—A series of lectures by physicians of Portland has been arranged for public 
health nurses by Dr. Estella Ford Warner, Director, School Division of Portland 
City Health Bureae. 
February 4th, on Pre-natal Care. He 
and as head nurse, Eles Be: 
Peunsyivania: 
E. J 
had been col 
of $0962.64, and the Beneficial 
president and secretary were well 
to Plans for the coming year 1 
is desired. Tus Strerson Hosrrr 
held on January 7, electing the following . 
Bertha Durand; secretary, 1 
Association is furnishing a room , 
siek 1922 also finds the nurses of the § | 
Schneider was a delegate to q 
| tion back a very interesting . 
superintendent of nurses, E 4 
„ assistant directress and he 
superintendent of St. a 
held its annual meeting J N 
Elisabeth Find , 
directors, Mary Healey ’ 
its anneal meeting J q 
| present. Officers are: j 
„ Anna C. Garrett; adj ; 
meeting in January, 
Mra. Wi 
president, Mrs. Wheeler, ‘ 
rs. The asseciation + 
Association of Pennsylvania held its 74 
building, Pittston, January 25. The fol 
elected: President, Esther J. Tinsley; vice-presidents, 
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To Mrs. Joseph Winder (Helen Brumbech, class of 1919, Abington Memorial 
Hospital, Abington, Pu.), a son, Joseph Baroff, November 6, 1921. 


To Mrs. John Pyle (Helen D. Carr, class of 1917, Passaic General Hospital, 
Passaic, N. J.), a daughter, Helen Lou, January 24. 

To Mrs. Berryhill (Nettie Connor, class of 1918, Moses Taylor Hospital, 
Scranton, Pa.), a son, January 22. 

To Mrs. Hartmann ( ens 

To Mrs. T. D. Turner (Anna K. Dunn, class of 1912, Columbia Hospital, Wil- 
kinesburg, Pa.), a son, in December. 

To Mrs. W. X Parker (Blanche Dibble, class of 1917, Silver Cross Hospital, 
Joliet, II.), a son, January 23. 

To Mrs. C. Arnheiter (Marie Eickmeier, class of 1914, Lutheran Hospital, 
Fort Wayne, Ind.), a daughter, November 7. 

Te Mrs. Fred Harris (Elizabeth Evans, class of 1918, Joseph Price Hospital, 
Philadelphia), a daughter, Elizabeth Ann, January 18. 

To Mrs. Robert J. Kennedy (Eva Farmer, class of 1918, Metropolitan Hospital 
School, New York), a son, February 4. 

To Mrs. Clark Williams (Una Fry, class of 1909, General Hospital, Kansas 
City, Mo.), a daughter, Martha Jane, February 2. 

To Mre. William C. Brown (Alice Harshaw, class of 1916, Methodist Epis- 
copel Hespital, Philadelphia), a duaghter, Eleanor, January 21. 

To Mrs. Benjamin W. Clevenger (Marjerie C. Heffman, class of 1916, Holy 
Cross Heapital, Salt Lake City), a daughter, Harriet Patricia, January 22. 

To Mrs. Al. Loew (Remaine Kiingenemith, Braddock General Hospital, Brad- 
dock, Pa.), a daughter, Elisabeth Christina, in December. 

Te Mrs. Kenneth Schminke (Anna Keeppel, class of 1916, Grant Hospital, 


November 2. 
Te Mrs. Thomas Shoeemith (Emma I. Mitch, class of 1915, Protestant Epis- 
, 
Frey (Gertrude Meran, class of 1914, Buffalo General Hospital, 


To Mrs. Lynn McBride (Martha Burkhalter, class of 1919, Presbyterian Hos- 

pital, Chieago), a son, December 12, 1921. 

: Te Mrs. Ralph Evans (Olive McCrea, class of 1917, Indiana Hospital, In- 4 
Buffalo, N. T.), a son, November 14. 3 

| To Mrs. Bernard Duggan (Josephine Neary, Mercy Hospital, Chicago), a son, ‘ 
Bernard, Jr., January 8. 
Te Mrs. Howard Hedgon (Ethel Nieme, class of 1915, Milwaukee County 1 
; Hospital, Wauwatosa, Wis.), a son, Paul Edward, December 14. " 
To Mrs. J. G. Humphrey (Letitia O'Connell, class of 1911, Mercy Hospital, 1 

Cedar Rapids, lowa), a son, December 8, 1921. ö 

Te Mrs. H. Wolf (Eva Parker, class of 1906, Illinois Training School, Chi- 4 
cago), a daughter, Nancy, January 8. 7 
To Mrs. Frank K. Bartlett (Mary Paxten, class of 1915, Presbyterian Hos- 7 
pital, Chicago), a son, December 4, 1921. 14 

Te Mrs. Russel] M. Frasier (Marjerie D. Perkins, Claremont General Hospital ö 
and Beston eating Hospital, class of 1916), a daughter, Nancie Preston, De- 1 
comber 20, 1921. * 
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To Mrs. Ralph Whiteman (Dicie Randall, class of 1916, Hackley Hospital, 
Muskegon, Mich.), a daughter, Charlotte Ann, January 21. 

To Mrs. Richard Auld (Gertrude Randall, class of 1910, St. Luke's Hospital, 
Utiea, N. T.), twin children, Richard, Jr., and Martha Lucile, January 8. 

To Mrs. Harry Grater (Stella Rickard, class of 1917, Indiana Hospital, In- 


To Mrs. Sidney Williams (Martha Stewart, Braddock General Hospital, Brad- 
dock, Pa.), a son, Sidney Stewart, December 10, 1921. 

To Mrs. H. G. Edsall (May Strand, class of 1916, Presbyterian Hospital, Chi- 
cago), a daughter, November 18, 1921. 

To Mrs. William A. F. Huteon (Edith L. Sutcliffe, class of 1910, Metropolitan 
Hospital School of Nursing, New York), a son, William Alexander Francis, Jr., 
January 10. 

To Mrs. John J. Lents (Edith Vogel, class of 1918, Mercy Hospital, Pitts- 
burgh, Pa.), a son, George Vogel, December 19. 

To Mrs. M. F. Deveney (Minnie Rese Walshe, class of 1918, New York Skin 
and Cancer Hospital), a son, Paul, December 10. 

To Mrs. Herman Watson (Eva Wateen, class of 1906, Illinois Training School, 


| | 
| 
| 
| 1 diana, Pa.), a son, November 1. 
1 To Mrs. William F. Collins (Jane Shanley, class of 1918, Connecticut Training | 
1 School, New Haven, and class of 1919, School of Public Health Nursing), a 
1 daughter, Jane Claire, February 4. 
| 4 Chicago), a daughter, December 24, 

| | Chicago), a daughter, January 8. 
| 1 To Mrs. Irvin Bailey (Geergia Whistler, class of 1918, Indianapolis City Hos- 

im | pital), a daughter, Barbara Ruth, January 22. : 

. a To Mrs. John Youmans (Lela Williams, class of 1920, Presbyterian Hospital, 
| 0 ab Chicago), a daughter, Virginia, November 11, 1921. 
1 „Frenee Andersen (class of 1919, Moses Taylor Hospital, Scranton, Pa.) to 
| pe 1 Byron McAllister, in January. At home, New York. a 
I Cera Lee Ayer (class of 1920, Presbyterian Hospital, Chicago) to Roger 
Afton Cantrell, November 19. 
| 1 Margaret Bender (class of 1917, Milwaukee County Hospital, Wauwatosa, : 
1 Wis.) to H. Smith, M. D., December 18. 
— ABE Derethy Beard (class of 1921, Presbyterian Hospital, Chicago) to John Lucien 

4 Van Coline, M.D., December 28. At home, Rochester, Minn. 

i i Mary Cale (Mercy Hospital ,Chicago) to Frank McCoy, January 2. At home, 

ini Angeline Cattan (class of 1919, Mercy Hospital, Council Bluffs, Iowa) to 

: | Walter Book, January 3. At home, Defiance, Iowa. 

a Margaret Donahue (class of 1918, Moses Taylor Hospital, Scranton, Pa.) to | 

| at Harley Chase, in January. At home, Atlanta, Ga. 

1 Harriet R. Ellis (class of 1910, Germantown Hospital, Philadelphia) to George 

1 Lydia M. Fredericksen (class of 1918, Eitel Hospital, Minneapolis) to David : 
. L. Rundilett, M. D., January 1. At home, Sioux Falls, 8. D. (This notice was 

ite given incorrectly in the February Journal.) 

i i Mrs. Mary Glenn Gerd (class of 1908, City Hospital, Watertown, N. T.) to 

| Walter Allen, November 12. 
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Madara Gellus (clase of 1917, Nesbitt West Side Hospital, Dorrance- 
Pa.) to Walter G. Weyhenmeyer, January 15. At home, Wilkes-Barre, Pa. 
(class of 1919, Augustana Hospital, Chicago) to Inge Besander, 


26. 

Hense (class of 1921, Orange General Hospital, Orlando, Florida) to 

December 26. At home, Orlando, Fla. 

M. Hendry (class of 1916, Buffalo Homeopathic Hospital) to M. Dee 

Britt, December 26. At home, Cincinnati, Ohio. 

Heever (for four years assistant superintendent and instructress, 

Memorial Hospital, Long Branch, N. J.) to D. Alton Dietrich, Novem- 

home, Cleburn, Texas. 

(class of 1913, Mercy Hospital, Council Bluffs, Iowa) to 

Myerlie, February 3. At home, Valley, Neb. 

Amanda Keestler (class of 1915, Illinois Training School, Chi- 

Lisius, December 29. At home, Juniata, Neb. 

Lilien Elizabeth Kreits (graduate of the Jewish Hospital, St. Louis) to 
Akers, . At home, Woodland, Calif. 

Geergia Landen (class of 1904, St. Luke’s Hospital, Utica, N. Y.) to Malcolm 

26. At home, Whitesboro, N. Y. 


27. 
Margeret Minick (class of 1919, Presbyterian Hospital, Chicago) to 
January 2. 


Irene Merten, of Colorado Springs, to J. Claude Richmond, November 5. 

Neva Pickrell (class Christ Hospital, Topeka, Kan.) to Thomas 
Tayler. At home, Colby, 

Eva A. Pilling (class Butler Hospital, Providence, R. I.) to Ellis B. 


ke 


8 


1917, Milwaukee County Hospital Wauwatosa, 


class of 1920, Mercy Hospital, Cedar Rapids, Iowa) to Jay 
At home, Traer, lowa. 

elass of 1915, Mercy Hospital, Cedar Rapids, Iowa) to K. M. 
1. At home, Denver, Colo. 

van Nell (class of 
Anderson, December 19, 


Eleaner M. Leonard (class of 1920, Buffalo Homeopathic Hospital) to Robert 
I. Sutter, December 31. q 
Katharine McCarthy (St. Joseph’s Hospital, Reading, Pa.) to William O’Don- 1 
nell, November 9. At home, Allentown, Pa. 4 
J Nell T. McGrath (class of 1917, Buffalo Hospital of the Sisters of Charity, 4 
Buffalo, N. T.) to William Kennedy, January 31. At home, Erie, Pa. 
| Ruth McNamara (class of 1915, Children’s Hospital, Buffalo) to Jack Dunn, 2 
1 — (class of 1920, Kings County Hospital, Brooklyn, 5 
December 24, 1921. At home, Crossett, Ark. ‘ 
(class of 1920, Montana Deaconess Hospital, Great Falls, 8 
: Mont.) Hi Charles L. Brown, November 24. At home, Charleston, Wash. . 
Simpeen (class of 1919, Passaic General Hospital, Passaic, N. J.) J 
Setenska (class of 
Kucera, December 18, 1921. j 
| Starr (class of 1921, Presbyterian Hospital, Chicago) to Alem 7 
(class of 1920, Buffalo General Hospital) to James Creahan, 4 
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founder of St. Joseph's Hospital, Phoenix, Arizons. 
Jiness was short, and she passed away among those whe | 
a young girl from her home in Ireland to desert 
against all odds, and founded the hospital which 
| ra to suffering humanity. Mother Mary Paul’s highest ! 
N uns who loved her, worked with her, and realised 
(class of 1908, Stetson Hospital, Philadelphis) died at the 
; after nearly three years of 
; ai and assisted in a small wa by 
. for which she was very rn 
N less of 1918, St. Luke’s H 
f tis. From the time of 
of nurses at St. Lake until 19 
: fulfilling the duties of her 
character made its due 
5 were welcomed by the ps . 
3 purses and patients was 4 
best of friends. 
Peston (at the Charleston General Hospital, 
Peyton was one of the oldest and dearest 
Section of the State Association. She was . 
years had passed among her friends s0 1 
keen regret in her lees. of 
(class of 1903, Johns Hopkins Hospitsl) st the 
Alabama, January 26. Miss Phares did private . 
About ten years ago, she became 
Inge-Bondurant 5 tn Mobile, where she served faithfully j 
ago, when she resigned. At the time of her death she was night ia 
Dr er Hospital, where she was stricken while on Miss 
the 7. C. of the Alabama State Nurses’ Association, 
served and ot the time of her death was president 
Mo. also a member of the League of Nursing 
justice, with warm sffecton Net 
d lending dignity and power to her professional went, The news of 7 
Photon (graduate of the Orthopedic Inetitate of A 
and clase of ‘fincas of many years, at the home of her sister in Mise 
Phelan practised in New York City from 1916-1919. 4 
an proctined Miclase of 1921, Columbia Hospital, Witkinsbarg, Ps) 
sin Movember 27, after an iliness of three weeks from, 
ba Roe was on duty st Colemble Haspital for tine 
After, head wares at the Butler Hospital, Butler, 
en January 12, of ena. Mise Samery was sick caly four days. She will 7 


tory chapter the author defines Psychology and its broader relations 
to other fields of knowledge which should give the reader a fair basis 
for understanding the later chapters. The origin and nature of the 
conscious and unconscious are presented in quite a lucid 
illustrative material would have made this subject clearer and 
respective roles in conduct more real and useful to the student nu 
The organs of consciousness are disposed of in five pages; a 
discussion of this equipment in relation to emotion, instinct and 
quired behavior would have been valuable. The chapters on 
normal mind are somewhat academic, but in the main are well 
sented. Chapters X and XI might well have followed 


Definitions are imperfect and statements often inadequate, 


book to the dietitian in presenting to her the underlying physiological 
and * 


| | BOOK REVIEWS 
APPLi=p PsYcHoLocy For Nurses. By Mary F. Porter, A.B. W. 8. 
7 Saunders Company, Philadelphia. Price, $1.50. 
i This book consists of 172 pages divided into fourteen chapters, 
if and is fairly well indexed; a glossary of terms would have added to 
| j the usefulness of the book. The foreword is good. In the introduc- 
in both chapters many good, helpful suggestions are 
I chapters on psychology and health as variations from 
too much terminology are introduced; perhaps this is a general HE I 
111 misleading or inaccurate. The later chapters of the book, having to 
ThE do with getting the patient’s point of view and the psychology of the | 
nurse, contain many very useful suggestions for the student nurse. N 
1 On the whole, this book is a contribution to an inadequate list of f 
publications on the subject available to nurses. The form, print and | 
it paper of the book are very good. 
4 White Plains, N. T. C. I. Lamagrt, M.D. 
43 NUTRITION AND CLINICAL DiereTics. By Herbert S. Carter, M. D., 
34 Paul E. Howe, Ph. D., and Howard H. Mason, M.D. Second | 
12 edition. 703 pages. Illustrated. Lea and Febiger, Philadelphia. 
Price, $7.50. 
ain A comprehensive, up-to-date treatment of the subject, as it ap- 
| peals to the practitioner, the nurse and the dietitian, treating in 
| detail foods and the normal nutrition, feeding in infancy and child- 
| of 
will find a 
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